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spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a strictly 
ethical product and 
may be freely pre- 
scribed under the ¢ 
N.H.S. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerkenwell 5862. Telegrams : Felsol, Smith, London 
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AND YEAST CONCENTRATE 


Nutritional adequacy is a fundamental requisite for 
normal convalescence. 


C O M B I N I N G “GLANOID” LIVER AND YEAST CONCENTRATE 


is an excellent nutritional adjuvant, not only 
because of the nutritional factors it contains, 
but also because of its tonic effect and stimulating 


@Li E action on the appetite. It hastens convalescence 
iver xtract and helps overcome lassitude, fatigue and malaise. 


ey Furunculosis and inflammatory or ulcerative lesions 
east of the mucous membrane may yield also to Liver 
d Yeast th 

- “GLANOID” LIVER AND YEAST CONCENTRATE 

@Vitamin B, is absorbed rapidly and its physiological stimulating 


effect is noted promptly. 


* 


@ Packed in 4, 8 and 16 oz. bottles. F THE ARMOUR LABORATORIES 


Ample supplies available. (ARMOUR & COMPANY LTD) 


Write for literature and samples. 
LINDSEY STREET, LONDON.E.C.1 


* Telephone : Telegrams : 
CLERKENWELL 9011 “ ARMOSATA-PHONE"” LONDON 


Introducing a new preparation 
for Exudatory Dermatoses 


plastime 


ADSORBENT 


AY 

§ 

Literature and samples of this elegant water miscible cream are available s 
SCIENTIFIC 

SCIENTIFIC PHARMACALS LIMITED PHARMACALS 1 EDEN ST. HAMPSTEAD RD. LONDON, NW1 
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Youth is a time of strain. The neightened zest for 
living, the urgent needs of growth, compete for slender 
reserves of energy . . . and adolescence, too, takes its special 
toll. In every climate Minadex helps youngsters to take the 
strain. Its vitamins A and D assist healthy growth and 
ward off disease . . . its iron, calcium and phosphorus 
replenish the blood, restore neuromuscular tone. And all 
over the world the fresh orange flavour of Minadex makes it 
a special favourite—with adults and the very young as well! 


Giving 
what growing 
takes 


Syrup 
MINADEX 


6-0z. and | 2-oz. bottles 


(a 
2 


Research Laboratories. Manufacturers of medical products and foods: associate companies or agents in aimost every country of the world " 
GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX, ENGLAND 


for children 
everywhere 


Advertised and introduced ONLY to the Medical Profession 


BENGUE’S 


BENGUE’S 


PURE 
BALSAM ETHYL CHLORIDE 
for Local and 


General Anesthesia 
Plain or perfumed with Eau de Cologne. 


ANALGESIC : DECONGESTIVE 
RELAXANT 


Easy of application and readily absorbed 
by the skin with deep penetration, Bengue’s 
Balsam gives almost immediate relief from 
pain, promotes circulation of the blood in 
congested areas, and facilitates freedom of 
movement. 
Invaluable as external treatment in Rheuma- 
tism, Fibrositis, Torticollis, | Lumbago, 
Muscular fatigue, Myalgia, Sciatica, Neuralgia. 


Tubes of $ oz. and 1 oz. Dispensing Pack 1 Ib. 


This pioneer brand of Ethyl Chloride is of 

undoubted purity and anesthetic power, and 

proved by over 50 years of use by the medical 
and dental professions. 


PACKINGS 
For “Local” Anesthesia: Tubes of 30 = grm., 
50 grm. and 100 grm. 
For ‘General’ Anesthesia: Tubes of 50 grm. 
and 100 grm. 


All tubes are fitted with automatic spray caps, 
and may be returned for refilling at much 
reduced cost. 


BENGUE & CO., LTD. 


Manufacturing Chemists, MOUNT PLEASANT, ALPERTON, WEMBLEY, MDDX. 
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the debility which is an inevitable 
legacy of a winter characterised by 
epidemics of influenza and measles 
requires an efficient tonic as an essen- 
tial first step towards recovery. Here 
is a tonic containing glycerophosphates 
iron, manganese, caffeine citrate, tinc- 
ture of nux vomica and vitamin B, ina 


palatable and easily assimilated form: 


COLLOTONE 


Packings : 4 0z., 8 oz., 80 0z. Literature will gladly be supplied on request. 


TS GE CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON .- N.w.10 ) 
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THERAPEUTIC VAGINAL ‘JELLY 


CAUTION: To be re the 


ORTHO PHARMACEUTICAL LIMITED 


HIGH WYCOMBE, BUCKS, ENGLAND 


Actfel? 
7 available in 3 oz. 
tubes. On original prescrip- 


tions specify “‘Aci-jel with 
applicator.” 


combats 
vasinitis 

by restoring 
vasinal acidity 


in non-specific vaginitis 


Aci-jel rapidly controls symptoms, discourages 
pathogens and favours re-establishment of 
normal flora. 


in recurrent vaginitis 


Aci-jel—used before, during and after 
menses—largely prevents 
recurrences. 


after vaginal surgery 


healing is hastened and symptoms controlled 
by Aci-jel, a highly buffered acid (pH 4.0) 
vaginal jelly. In a recent comparative study* 
Aci-jel showed 


“the best maintenance of vaginal acidity” 
good Déderlein response 
“complete symptomatic relief” 

“ patient comfort was outstanding ” 


* Am. J. Obst. & Gynec. 59:1089 (May) 1950. 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE 


BUCKINGHAMSHIRE ENGLAND 


Makers of Pharmaceuticals 
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A Combination for the Treatment 


of BRONCHIAL ASTHMA 


_" meet the physician’s demand for a prescription which provides 
combined broncho-dilative and sedative effects, the House of Wander 
now makes available ‘Asmac’ Tablets. This new preparation is clinically 
proved as a valuable adjunctive routine measure in chronic bronchial asthma. 


*“Asmac’ Tablets comprise only ‘official’ drugs. These, used either 
separately or in various combinations, have long been recognized in the 
treatment of bronchial asthma. Now, the new product, by combining them 
in a single tablet, provides the advantage of a prescription which effects 
concurrently— 


SEDATION - - - = = to reduce susceptibility to attacks 
DECONGESTION - - - - to ease the respiratory mucous membranes 
EXPECTORATION - - - to facilitate liquefaction of tenacious sputum 
BRONCHODILATATION 


to relieve the tonus of bronchial musculature 


PRESENTATION: 


Tubes of 20 Tablets (P.T. exempt for dispensing) ; Packages of 100, 500, 
1,000 for Clinics and Hospitals. 


Formula (each tablet): 


Allobarbitone B.P.C. eee gm. (0.46 grain) 
Liquid extract of Ipecacuanha B.P. ... ... ... 0.02 ml. (0.34 min.) 
Ephedrine Hydrochloride B.P. ... ... O.01S gm. (0.23 grain) 
Theophylline with Ethylenediamine B.P. 0.15 gm. (2.31 grains) 


Pl, S1, S4. Permissible on N.H.S. scripts 


A. WANDER LIMITED, 42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 


Manufactory, Farms and ‘ Ovaltine’ Research Laboratories: 
King’s Langley, Herts. 
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A SAFE AND POWERFUL HYPOTENSIVE AGENT 
CAPABLE OF REDUCING BLOOD PRESSURE 
TO NORMAL LEVELS WITHIN MINUTES IN 
A GREAT MAJORITY OF PATIENTS. 


Veriloid Intravenous Solution is an important new emergency drug. By 


In boxes of 6 


in which a continued hypertensive state could readily lead to disaster. 
It therefore finds valuable application in the emergency treatment of 
malignant hypertension, encephalopathy, eclampsia and hypertensive states 
accompanying cerebral vascular disease. After tension has been controlled 
by Veriloid Intravenous Solution, oral treatment with Veriloid tablets can 
be instituted and continued indefinitely. 

Veriloid Intravenous Solution contains 0.4 mg. of Veriloid brand 
alkaloids of Veratrum viride in each c.c. and is biologically assayed to 
ensure uniform hypotensive potency. It is a very potent agent, and 
should not be used before the instructions for use have been carefully 


studied. 


ampoules of | its use, immediate control of arterial tension is possible in those conditions 


29, KIRKEWHITE STREET, NOTTINGHAM. \ 
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EVANS 


make 
a contribution to 


PEPTIC 
ULCER 
THERAPY 


AN EFFECTIVE METHOD of relieving the 
symptoms of hyperchlorhydria and pep- 
tic ulceration is provided by Collubarb 
Tablets, containing aluminium hydrox- 
ide (Collumina brand) 5 grains (0.32 
grm.) phenobarbitone } grain (0.016 
grm.) and atropine sulphate 1/500 grain 
(0.13 mg.). 


A Three-fold Function 
i The aluminium hydroxide neutralises excess acid 


without producing tn alkaline condition of the 
stomach. 


2 The phenobarbitone helps to relieve the anxiety 
tension so often associated with hyperchlorhydria 
and peptic ulceration. 


3 The small dose of atropine sulphate moderates ex- 
cessive motor activity of the gastro-intestinal tract 
with diminution of secretion of gastric juice. 


Cartons of 24 and 100 (film wrapped) Containers of 500 


COLLUBARB TABLETS 


TRADE MARK 


Further information on request from : 
Medical Information Department, Speke, Liverpool 19, or 50 Bartholomew Close, London, ECI 


EVANS MEDICAL SUPPLIES LID 


Overseas Companies and Branches: AUSTRALIA, BRAZIL, EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA 
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BUD 
stop | 


IT DEPENDS WHAT YOU MEAN BY ‘TONIC’ 


SOME SAY that strychnine is the only true 
tonic. Others use the word tonic more 
widely, to include all those drugs and 
combinations of drugs which improve 
the well-being of the patient during con- 
valescence and at other times when 


vitality and resistance are low. 

‘Epiione’ is a well balanced tonic 
preparation which presents ferrous iron 
in an active form together with the more 
important factors of the Vitamin B 
complex, with strychnine and caffeine. 


“EPITONE tonic restorative 


IN BOTTLES OF 8 OR I6 FL. OZ. 


Literature, samples & further information from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 


12 


: 
E 
~ 
NG 
$.123 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Marcu 22, 1952 


Prolonged 
control 
from one 


injection 


When attacks of bronchial asthma are frequent and of considerable 
duration, Hyperduric Adrenaline is indicated. The sustained relief 
from one injection of Hyperduric Adrenaline will often enable the 
asthmatic patient to pursue normal routine of business or domestic 
activity for approximately eight hours without further injection. 


The urticaria of food allergy, the oedema produced by bites of insects 
in highly susceptible persons, and the symptoms characteristic of hay 
fever are promptly relieved by the subcutaneous injection of Hyperduric 
Adrenaline. 


Trade Mark 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 
Ampoules of 0°5 c.c.: boxes of 6 and 100 


Ampoules of 1c.c.: boxes of 6 and 100 
Rubber-capped bottle of 5 c.c. 


Hyperduric 


Literature and sample on request. 


ALLEN & HANBURYS LONDON. E-2 


TELEPHONE: BISHOPSGATE 320/ (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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ly = Which coursewill your 


patient’s ULCER take? 


Properly charted and steered 


—= with watchful discipline, the 
= course of treatment of pep- 
tic ulcer will, in most cases, 

ROVE ——— __ run safely and terminate 


successfully. The important 


role played by aluminium 
hydroxide in reducing alike the hazards to the patient 


and the length of the voyage is no longer in question. 
Now, with the introduction of Gelusil*, the physician 
has the means of freeing from certain pitfalls the treat- 
ment of his peptic ulcer cases. Gelusil is practically 
non-constipating, protects against loss of calcium and 
phosphorus, and produces no alkalosis ; the antacid 
action of Gelusil is both prompt and prolonged and the 
gels in Gelusil form a mucilaginous protective coating 
over the ulcer crater. Gelusil assures rapid, prolonged 


symptomatic relief in the treatment of gastric hyper- 
acidity and peptic ulcer. 


FORMULA — Each tablet contains Mag. 
Trisil. 74 grs. Alum. Hydrox. gel 4 grs. 


In boxes of 50. Also for dispensing 
only in bulk packages of 500. Not 
subject to P.T. on prescription. 


William R.WARNER and G, %td..Power Road, London U4, 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC © 


14 


ENLARGEMENT — 
: 
i 
= SSS 
So 
GELUSIL 
\ 


THe Lancer] THE LANCET GENERAL ADVERTISER [Marcu 22, 1952 


NEW treatment for 


Parkinsonism 


Lhitial trials of ‘Kemadrin ’, a new compound for the treatment 
of paralysis agitans, have shown that it causes a decrease of rigidity 
and leads to better muscle co-ordination. Patients under treatment 
are able to indulge in greater physical activity and show feelings of 
increased well-being and alertness. Less paralytic ileus, less con- 
stipation, less retention of urine and less mydriasis occur than 
when large doses of the traditional remedies, the belladonna and 
stramonium alkaloids, are used for controlling this syndrome. 

Further trials are in progress, but the initial results have been 
considered sufficiently favourable to allow immediate release of 
*‘Kemadrin ’. Issued as compressed products of 5 mgm., ‘Kemadrin’ 
is available in bottles of 25 and 100. Further inforfnation on request 


to 183-193, Euston Road, London, N.W.1. 


‘KEMADRIN. 


dj - 1 - cycloHEXYL - I - PHENYL - 3 - PYRROLIDINOPROPAN =I -OL HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (The Welicome Foundation Ltd.) LONDON 
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d 
M&B PRODUCT 


For topical use, alone 


or associated with 

oral antihistamine therapy, 
in allergic skin disorders 
and for lasting 
symptomatic relief 

in painful or pruritic 


surface lesions. manufactured by 
MAY & BAKER LTD 


MA267 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 
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AN INTERPRETATION OF 
STATISTICAL TRENDS IN TUBERCULOSIS* 


V. H. Sprincetr 
M.D. Lond. 
PROPHIT SCHOLAR OF THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON; CLINICAL ASSISTANT, GREENWICH CHEST CLINIC 
(Concluded from p, 525) 


THE main ‘theme of my first lecture was an interpreta- 
tion of the present peak of mortality in older age-groups 
of males, and my conclusion was that this high rate 
could be brought into better perspective if compared 
with the even higher rates of mortality and morbidity 
experienced by this group of men when young, rather 
than by contrasting it with the much lower rates being 
experienced by young adult males at the present time. 
An obvious question to raise is ‘‘ Why has the same 
postponement of the age of greatest mortality not 
occurred in women ?”’ 

This question is not quite correctly posed, since I 
showed that there was, at the end of the last century, 
some postponement of the age at which the highest rate 
of mortality occurred in females, due to a similar cohort 
effect. The question for which we really require an 
answer is ‘“‘Why was this postponement in women so 
comparatively transient ?”’ 

An important part of the answer to this lies in the 
statistical oddity that, if the rates are falling equally at 
all ages of cohorts, but are plotted graphically for calendar 
years, a fall in rate of given rapidity may lead to a shift 
of the peak of a rounded or plateau type of curve (such 
as that for males in 1851-60), whereas for the same rate 
of improvement no shift occurs of the peak of a more 
sharply peaked curve (such as that of females in this 
country in 1851-60). This is part of the explanation of 
the shift for males and not for females; but that it is 
not the whole explanation is shown by the behaviour of 
the ratio of male to female mortality-rates. No matter 
whether a fall in rate is occurring equally at all ages at 
the same time, or equally at eges of cohorts, this ratio 
should not be disturbed if the two sexes are equally 
affected. In fact there has been a steady increase in the 
male/female ratio from unity in 1851-60 to about 1-4/1 
in 1931-40. 

If, however, this ratio is studied for separate age-groups 
(figs. 11 and 12), ages up to 20 show little variation—i.e., 
the sexes 
have shared 
equally in the 

improvement 

55-64%. | in rate. Over 
65-747" the age of 44 
45°54." 0-4¥r the ratio 


shows asteady 


increase —i.e., 
q 
10-14Yr. 


oo 


MALE/FEMALE RATIO 
ao 


the rates for 
females have 


os 4. i i i i i i 
© N Ss a 8 N 
22 8 8 § those for 
Fig. 11—Changes in ratio of male/female tuber- B 
culosis mortality rates in age-groups below 20 Between the 
and above 44. ages of 20 
and 34 the 


ratio at first increased, but it has been falling since 1910 
till now it is below its original level, whereas at the age 
of 35-44 there was first an increase followed by a period 
of no change. Although a fall occurring equally at all 
ages of cohorts can explain the shift of the peak of a 
rounded curve and not of a steeply peaked curve, the 
*The Milroy lectures for 1952, delivered before the Royal 
College of Physicians on Feb. 12 and 14. 
6708 


behaviour of the male/female ratio shows that the female 
rates have followed the cohort pattern less rigidly than 
have the male rates. Logan (1950) has already suggested 
this on the basis of a statistical analysis using a very 
laborious method. 

The explanation is, I believe, to be found in the different 
nature of tuberculosis in males and females. I suggested 
in the first lecture that the young adult mortality repre- 
sents acute mortality, and I suggest that this more acute 
form of disease occurs in a greater proportion of cases in 
females than in males: this really is only another way 
of saying that young women are more susceptible than 
young men. In men, on the other hand, the disease tends 
to run a more chronie course with mortality spread over 
a longer 


period, and 9 +0 

. . 
this will lead & 
to a more 35-44Yr. 
obvious 
cohort effect 
among men '9 

than women. 9 

I believe 

' 
ality between Ree 


various coun- 
tries are to 
be explained 
similarly: 
that is to say, in countries such as Ireland, Norway, and 
Sweden, with sharply peaked mortality curves for each 
sex, the course of tuberculosis is in the main more acute, 
leading to death after a shorter time, than in highly indus- 
trialised communities with more roundly peaked curves. 
One possible reason for this would be differences in racial 
susceptibility. Perhaps the populations of Ireland, 
Norway, and Sweden include more susceptible persons 
than do the more urbanised communities. Against this 
is the fact that Copenhagen and Stockholm show the 
distribution of the industrialised countries, which sug- 
gests that it is not due to a racial characteristic but to an 
environmental one. That there are differences in racial 
susceptibility I have no doubt, as is shown by the 
American Negro and the Red Indian, but I doubt 
whether they explain the different types of mortality 
curve in Scandinavia and this country. 

Another explanation, and a purely environmental one, 
could be that under the conditions of urban life more 
cases occur, and these extra cases would be in persons 
with a little greater resistance in whom tuberculosis 
would run a rather longer course and lead to the death 
of some who, in more favourable rural conditions, might 
have survived. 

Again, the discrepancy could be explained by a differ- 
ence in the age at which primary tuberculous infection 
was predominantly occurring. It is now generally 
accepted that pulmonary tuberculosis is more common 
in uninfected persons exposed to infection than in 
infected persons similarly exposed, and, further, that 
the course of the disease is more acute after primary 
infection. There is much Scandinavian work to suggest 
that, in those countries, pulmonary tuberculosis is pre- 
dominantly a disease following fairly soon after primary 
infection. If there has for decades been a considerable 
number of primary infections in young adults in those 
countries, this would be sufficient to account for the 
sharply peaked mortality curves compared with the more 
rounded curves of this country. 


Shift of Peak Mortality in Females 


In this connection the behaviour of the female rates in 
this country is most interesting. By both methods of 


Fig. 12—Changes in ratio of male/female tuber- 


culosis mortality rates in age-groups from 20 
to 44, 
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analysis there has been a shift of the peak towards 
earlier life, and this can occur only if there has been a 
real change in the age-distribution of mortality. It is 
almost inconceivable that this could be due to a genetic 
influence of increasing susceptibility, or to worsening 
environment, despite what has been written about the 
habits, pastimes, and occupations of the modern young 
adult female, since the finding applies also to those aged 
10-14. Much the most satisfactory explanation would 
be a transfer of primary infection from infancy and 
childhood to adolescence, leading to an increase in the 
proportion of acute disease at this age, and hence an 
even more sharply peaked curve of age-distribution of 
mortality. In the absence of direct evidence of the age 
at which Mantoux conversion has mainly taken place 
this is an extremely difficult problem. Bradford Hill 
(1936) accepted the mortality at ages under 5 years as 
a measure of the extent of childhood infection. Changes 
in this childhood death-rate in specific areas were found 
to be unrelated to changes in the mortality at early adult 
ages in subsequent years. He concluded that ‘in 
general the statistical evidence available (admittedly 
slender) does not suggest that the level of the phthisis 
death-rate amongst young adults in different areas of 
the country is materially due to different degrees of 
immunisation in childhood.’ He dealt solely with 
comparisons between areas within the country, and I 
suggest that a change affecting the country as a whole 
would not be readily revealed in this way. 

Other possible causes of the arrest in decline in young 
adults have been advanced, notably a cessation of 
improvement in living conditions. Wolff (1940) suggested 
that the arrest of decline in young adult females in the 
United States and this country after the first world war 
might be due to the increase in birth-rate which occurred 
at that time, and that the strain of pregnancy was 
responsible. Considered for these two countries alone 
over a limited period of time, it appears a possible 
explanation ; but it is extremely difficult to reconcile 
this theory with the fact that in this country the tubereu- 
losis mortality of young adults showed its most rapid 
decline when the birth-rate was at its highest and 
increasing—between 1850 and 1880. 

Hart and Wright (1939) published the most convincing 
evidence that the arrest of decline in the early years of 
the century was due to a cessation of improvement in 

100 living condi- 
33% tions. I shall 
later be refer- 
ring to anumber 
7 of aspects of 
their work, 
especially in the 
4 light of certain 
evidence that 


80 


60 


40 


PERCENTAGE 


20 


AGE (Yr) available since 


Fig. 13—Proportion tuberculin-positive at various their analysis, 
ages for annual conversion-rates of 33°,, Particularly the 
12:5°, and 4°,. Small circles show findings results of the 
in recent survey. nation-wide 

tubereulin 
survey of school-children and young adults carried out 

during 1949-50. 

PRIMARY INFECTION 

In this connection I wish to advance certain calcula- 
tions about the relation between annual infection-rates 
or conversion-rates, and the percentage positive at any 
given age (tig. 13). If we assume that the conversion-rate 
is the same at all ages, and that the position at the end 
of last century was that 90°, of children were infected 
by the age of 5 years, this implies that the annual 
conversion-rate is 33%. If we now assume that the level 
of 90° infected is not reached until the age of 14, the 
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annual conversion-rate would be 12%. A reduction of 
the annual conversion-rate from 33 to 12% merely 
postpones the age at which 90% of children are infected 
from the age of 5 years to that of 14. To reach what is 
probably the present level of 40°% infected at the age of 
14, the annual conversion-rate must be 3-4°% if evenly 
spread over the first 14 years of life. The small circles in 
fig. 13 represent the findings of the recent survey, and 
indicate a conversion-rate of 5% per annum during 
school life. The figure of 15°% at the age of 5 years sug- 
gests that the conversion-rate in early childhood is only 
about 3%. It seems very probable that in the last 50 
years there must have been a fall in the infection-rate 
of this order of magnitude—i.e., from 33% to rather less 
than 4°%—so the stage was all set for a transfer of primary 
infection to have 


begun some time in 70+ FEMALES 4 
the last 50 years. i 
There is unfortunately 5-9 Yr. 


no further adequate 


evidence from tuber- | 10-14 Yr. 
culin surveys to sug- 19 15-19 
gest at what period 
the change took place. 

It is possibly not a @° 
coincidence that the sot 
tuberculosis mortal- 
ity-rate for the first 30F Yr. 4 
5 years of life has 5 
fallen to much the 10 
same extent—-i.e., toa 1880 1900 1920 1940 


tenth of its original Fig. !14—Mortality from tuberculous 


value—suggesting meningitis shown as percentage of 
that practically the mortality from all forms of tuber- 
whole of the fall of — culosis. 

early childhood mor- 

tality has been the result of postponement of infection 
from this period of life. 

Dahl (1933) suggested an indirect method of assessing 
the extent to which primary infection was occurring at 
any age. This is based on the pathological observation 
that tuberculous meningitis usually occurs during the 
stage of dissemination shortly after primary infection, 
and accordingly that any increase in primary infection 
would be reflected in an increase in the proportion of 
deaths due to tuberculous meningitis. Hart and Wright 
(1939) applied a modification of this method to young 
adults of England and Wales for 1913-30 and showed an 
essentially negative result. However, 1913 is well after the 
period of the beginning of the arrest of decline, and 
the rates for the next decade are liable to be affected by 
the war. Accordingly, I have extracted the deaths from 
tuberculous meningitis in age-groups up to age 25 years 
over a longer period. 

The method adopted by Hart and Wright (1939)— 
i.e., expressing meningitis deaths as a proportion of all 
tuberculous deaths—shows that there can be no doubt 
that there has been a considerable increase in the propor- 
tion of meningitis deaths in older children and young 
adults (fig. 14); in females aged 10-14 from about 10% 
at the end of the last century to about 40° in recent 
years, and aged 15-19 from under 5% to over 10% in 
the same period. The changes in males have been at least 
as great. 

If, however, we try to identify the period at which this 
change began on a large scale, fig. 14 seems to suggest 
a period in the 1920s rather than earlier, and this is some 
time after the decline in young adult mortality had 
slowed down. 

Actually, the method suggested by Dahl (1933), 
depending on tuberculous meningitis, was a little different 
from this: he used the absolute death-rates for tubercu- 
lous meningitis and not the proportion of tuberculosis 
deaths due to tuberculous meningitis. Applying this to 
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England and Wales 
(fig. 15) we find that in 
those aged 5-9 years 
there waslittle change 
until 1910, since when 
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ing the age of 10-years 
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ted and therefore not 


DEATHS FROM TUBERCULOUS MENINGITIS | 


at risk of tuberculous 

age of 10-14 the rates 1800 1820 1940 
show little change Fig. 1S—Mortality-rates from tuberculous 
before 1920, since meningitis in England and Wales. 


when they have fallen. 
been little change. 

From these two methods it seems fairly clear that there 
was after 1920 a fall in the tuberculous meningitis death- 
rate and, at the same time, that these decreasing menin- 
gitis deaths represent an increasing proportion of all 
tuberculous deaths. This apparently paradoxical result 
is, I think, not surprising when it is realised that, with 
falling infection-rates, two things happen so far as young 
adults are concerned: there is a larger pool of non- 
infected children leaving school, but their annual rate of 
infection is also becoming less. On this basis a fall- 
ing tuberculous meningitis-rate per 100,000 population 
reflects the lowered risk of infection of the negatives, 
but the increasing proportion of meningitis deaths to 
other forms of tuberculosis suggests an increasing amount 
of disease directly after primary infection. 

These contrasting effects were, I believe, overlooked 
by Hart and Wright (1939) when they suggested that the 
resumption of a decline in rates about 1935 was evidence 
against the earlier arrest being due to primary infection. 
If the risk of infection is diminishing faster than the 
pool of negatives is increasing, there will be a decline 
in tuberculosis mortality, and, sooner or later, we would 
expect this stage to be reached. 

From considering recent tuberculin surveys and deaths 
from tuberculous meningitis I have no doubt that a 
considerable proportion—perhaps more than half—of 
the tuberculous disease and deaths now seen in young 

adults in this 
$00 country is a 
direct sequel of 
primary infec- 
+ tion. I must 
admit, however 
that the evi- 
dence seems to 
point to the 
maintransferof 
primary infec- 
4 tion to young 
adult life to 
have begun in 
the 1920s, and 
therefore too 
late to explain 
the arrest of 
decline of mor- 
tality which 
began in the 
early years of 
the century. 
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Fig. 16—Mortality from all forms of tuberculosis 
in females aged 15-24. 

SCOTTISH AND ENGLISH EXPERIENCE COMPARED 


I was not, however, entirely happy about Hart and 
Wright’s explanation of the arrest of decline—namely, 
that it was due to an arrest in improvement of living 


‘ingly, the rates 


conditions, to which young adults are assumed to be 
particularly susceptible. Their statistical evidence of the 
arrest of improvement in living conditions I cannot 
challenge, but there seems to be no ground for the assump- 
tion that young adults would be particularly susceptible 
to this, since their greater susceptibility is already allowed 
for in the age-distribution of mortality. In this connection 
I would like to compare the rates for Scotland with those 
for England 
and Wales. 

If the tuber- 
culosis mortal- 
ity-rates for 
young adult 
females in 
Scotland are 
compared with 
those for 
England and 
Wales, we see 
(fig. 16) that 
they are con- 
stantly at a 
higher level 
with a lag of 
some 20-25 
years behind 
those for 
England = and 
Wales. Surpris- 
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Fig. 17—Mortality from all forms of tuberculosis 
in females aged 15-24 in periods covering wars 
of 1914-18 and 1939-45, 


for Scotland 
show little or 
no disturbance 
around the years of the first world war ; there was an in- 
crease during the actual war years, but the rates for 1920 are 
greatly below those for the early 1900s, whereas in England 
and Wales no real improvement took place in this interval. 
If we consider the second world war, the position is 
reversed—in each country some increase during the actual 
war years, but this time it is England and Wales which 
shows the rapid recovery to levels which might have been 
expected with no war, whereas the rates in Scotland 
remain at a high level after the war. Two further points 
in common between Scotland in the second war and 
England and Wales in the first war may be noted: 
(1) in each case the, check to the fall antedated the 
outbreak of war by some years (from 1905 in England and 
Wales, from 1930 in Seotland); (2) the absolute rates 
at which the arrest begins are remarkably similar, about 
120-130 per 100,000. These facts prompted me to do a 
little juggling and to superimpose the rates for Scotland, 
second war, on those for England, first war, so that 
Scotland 1939 corresponded with England 1914, but keep- 
ing the vertical scale of mortality-rate the same for each. 
There is a remarkable degree of similarity (fig. 17). 

The only conelusions I wish to draw from this are 
that Scotland is only now experiencing what England 
and Wales experienced in the 1920s ; and whatever was 
the cause in one case is likely to be the cause in the 
other. Further, this cause is not likely to be some 
comparatively temporary factor associated with the wars. 
In particular, I do not accept Elliot’s (1949) suggestion 
that the present position in Scotland is due to the large 
influx of Poles with particularly virulent organisms. 

What I suggest is that in each case the arrest of decline 
is due to transfer of primary infection to young adult 
life. What, presumably, Hart and Wright would say is 
that the improvement in conditions in Scotland followed 
a different pattern from that in England and Wales. I 
have tried to explore both these possibilities. It is 
impossible to get a really satisfactory index of wages or 
living conditions separately for the two countries : I have, 
however, obtained some wage-rates for labourers in 
Edinburgh, Birmingham, and London, and comments 
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on them by Bowley (1951). These 
certainly suggest that living conditions 
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Non-medical Measures 


INFECTION 


improved later in Scotland than in England 


Medical Measures 


Reduced opportunities 


and Wales, and possibly also continued 
to improve after there had been some 
arrest of improvement in England and 
Wales. But, by the 1930s, national wage 
agreements had made for a considerable 
degree of uniformity in these indices through- 


Preventive inoculation MORBIDITY 


Early diagnosis 
Effective treatment 


For infection 


» Improved environment 
increasing host 
resistance 


out this island ; hence it seems possible for 
the continued fall in tuberculosis mortality 
in Scotland between 1900 and 1920 to be 
due to improving conditions at a time 
when there was little improvement in 
England and Wales. 

Turning now to the question of 
primary infection. Tuberculin surveys 
show fewer negatives in young adults 
from Scotland, suggesting that infection-rates there are 
higher. I have repeated the calculation of tuberculous 
meningitis as a percentage of tuberculosis deaths 
for young adults of Scotland with the following results : 
the percentage of deaths due to mgningitis increased a 
little between 1920 and 1930, and then quite sharply 
between 1930 and 1940, by which time it was at quite 
a high level. It seems from this that there was, in the 
late 1920s and after, some increase in the extent to which 
primary infection was occurring in young adults in 
Scotland. 


AN INTERPRETATION 


I wish now to put this arrest of decline in a slightly 
different way, suggested to me by the cohort method of 
analysis, and linking up with Hart and Wright’s work. 

The arrest is an arrest of decline of mortality in young 
adults in the early years of this century compared with 
their elders at the same time or with young adults of 
previous periods. Now in my discussion on cohorts one 
of the points I made was that the decline in mortality 
which began in the middle of the last century occurred 
first in young adults at a time when the rates for older 
people were not declining. If the fall began in this way 
with young adults, why should it not cease in the same 
way—young adults first ? Indeed, if my further sugges- 
tion that the young adult mortality is a reflection mainly 
of the attack-rate of tuberculosis is correct, one would 
expect the arrest of decline to begin in this way. 

To put it on a numerical basis, it is usual to say that 
the young adults of 1901-10 were doing badly because 
their rates fell only 12% between 1891-1900 and 1911-20, 
while in some older age-groups the rates were down by 
over 30% in this period. This overlooks the fact that in 
earlier years the young adult rates were falling much 
faster ; in fact, if the young adult rates of 1901-10 are 
compared with those of 1851-60, the fall is 66° com- 
pared with only 50-55% in older age-groups. Indeed it 
is not until 1921-30 that, on this basis, there is any 
retardation of decline in the rates for young adults 
compared with older age-groups, and this period, 1921- 
30, is just about the time that transfer of primary 
infection was very likely to have become effective. 

This suggestion has the further attractive feature of 
bringing together under one cause the arrest of decline 
in young adult females in the early years of the century 
and the present unsatisfactory position in older males 
—attributing both to a cessation of fall in the attack- 
rate of tuberculosis in young adults in the early years of 
the century, more conspicuous in young females at that 
time because the main part of their mortality occurs 
in young adult life; conspicuous in older males now 
because a considerable part of their mortality occurs 
late in life. There is no doubt that these two apparently 
separate arrests of decline in fact both occurred in people 
born about the same time. 


Non-controllable Factors 


Lowered virulence of 
organism 


Increased genetic 
resistance of host 


Fig. 18—Modes of action of possible causes of a fall in tuberculosis mortality. 


Why is Tuberculosis Mortality Declining ? 


So far I have endeavoured to explain certain peculiari- 
ties of the fall in tuberculosis mortality. I would like 
now to consider why the rates have fallen at all. Several 
approaches have been made to this problem, usually 
by trying to show an association in time between the fall 
in rate and some other factor. I want now to consider 
the matter from a rather different angle by reviewing 
the various possible causes of a fall in mortality. Some 
of these can be decisively eliminated in the case of 
tuberculosis. 

A reduction in tuberculosis mortality may be brought 
about by mechanisms operating at any of three stages : 
a reduction in the number of persons being infected 
(conversion-rate) ; a reduction in the number of infected 
persons developing disease (morbidity-rate); and a 
reduction in the number of patients with tuberculosis 
who die of the disease (case-fatality). I have distinguished 
between these three stages in fig. 18, and indicated at 
which stage various measures and factors could con- 
ceivably operate. 

I have listed together medical measures which may 
reduce mortality—namely, preventive inoculation, which 
prevents the development of cases of tuberculosis in 
those infected, though applied to non-infected persons, 
and, at a later stage, the early diagnosis and effective 
treatment of the established case. For the greater part 
of the period I have been discussing, neither of these can 
have had any appreciable influence on mortality, because 
they were simply not practised. Preventive inoculation 
has been introduced into this country only on a small 
scale in the last year or two. Diagnosis and effective 
treatment of the established case, I think it will be 
generally agreed, was almost non-existent before 1920, 
and even up to 1940 its effect on mortality was probably 
small, though perhaps prolonging life in individual cases. 
There is good reason to believe that, in the last year or 
two, the addition of chemotherapy to well-established 
collapse measures has brought about a notable fall; but 
there can be no doubt that, during the greater part of the 
period of falling rates I have been reviewing, clinical 
medicine in the sense of diagnosis and treatment played 
no great part in bringing about the fall in tuberculosis 
mortality. 

ORGANISM AND HOST 

Any change in the balance between the infecting 
organism and the infected host can affect either the 
frequency with which cases of tuberculosis develop in 
infected persons (the morbidity) or the frequency of a 
fatal outcome in cases of tuberculosis (the case-fatality). 

First let us consider the pathogenicity of the organism. 
It is possible that the tubercle bacillus of today is a less 
virulent organism than that of a hundred years ago. 
However, there is no evidence for this, and I feel it 
should not be considered unless no other explanation is 
forthcoming. 
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merits serious consideration. I am sure that the process 
of natural selection—i.e., the elimination by death from 
tuberculosis of susceptible persons before reproductive 
age—must play a big part in reducing the mortality in a 
population exposed to infection for the first time, such 
as the Negro and the Red Indian. I would, however, 
expect spectacular falls in rate from this cause only in 
communities fairly recently exposed to infection for the 
first time. It seems to be generally accepted that tuber- 
culosis has beén present on a considerable scale in this 
country for some centuries, and it follows that the highly 
susceptible strains must have been eliminated long ago. 
Further, as Brownlee (1920) pointed out, a fall in rate 
due to natural selection is always maximal at first, and 
the rate of fall declines fairly rapidly as the extremely 
susceptible members are eliminated. Brownlee further 
showed that the fall in rate in this country did not follow 
this pattern. Within the period of recorded mortality 
there was at first a slow start to the fall, followed by an 
acceleration in decline, and subsequently a further 
slowing in the rate of fall. Granted the accuracy of these 
facts, a decline following this pattern cannot be due to a 
process of natural selection. 

Dahlberg (1949) has suggested another genetic mecha- 
nism as the cause of the fall in mortality-rate, and this he 
terms “the break-up of isolates.’’ By this he means a 
process accompanying the urbanisation of a previously 
rural community. He believes that in a predominantly 
agricultural community there are more or less isolated 
genetic groups in the various villages, and that, as these 
villages are amalgamated by intermarriage, genetic 
influences are at work which he expresses as follows : 

“ If susceptibility to tuberculosis is conditioned by recessive 
genes, the break-up of isolates should cause the disease to 
become more infrequent, since the frequency of allelic genes 
in duplicate doses thereby decreases. Another way of 
expressing the same thing is to say that the break-up of 
isolates decreases the frequency of consanguineous marriages, 
and thereby also the frequency of homozygotes. 

“Such a mechanism must clearly have played some part, 
particularly in countries with a more highly developed and 
extensive industry where cities have grown at the expense of 
the rural population.” 


I am not competent to refute such a genetic influence 
as a cause of the fall in rate, but it does not seem to me a 
factor of the right type and magnitude to explain the 
very considerable fall in rate which has taken place. For 
one thing, I doubt whether village communities in this 
country have ever been really isolated genetically. 


LIVING CONDITIONS 


By this process of elimination I am therefore led to 
believe that the last group of factors listed in fig. 18— 
i.e., non-medical measures—must be the main cause of 
the fall in mortality. There is no great difficulty here. 
The association of tuberculosis and poverty is well known 
and accepted, and there is no doubt that there was a 
great improvement in living conditions in the second half 
of the last century, and this has been shown by Hart 
and Wright (1939) to parallel the fall in mortality quite 
closely. Having said this and being prepared to accept 
environmental improvement as the major cause of the 
fall, I must point out just how wide a heading this is. 


. Nutrition, housing, working conditions, and oppor- 


tunities for infection, all are included, and I see little 
prospect of satisfactorily disentangling one of these 
from another. 

Reduced opportunity for infection is shown separately 
in fig. 18, because obviously this operates mainly by a 
reduction in the number of persons infected, while the 
other environmental factors affect morbidity and fatality 
rates. The arrow representing superinfection as a cause 
of disease is put in for completeness and because I do 
believe it to be a factor which cannot be ignored, though 
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disagree. 

I want, however, to emphasise that, by the raising of 
living and working conditions from the bad to what may 
be called the moderate or indifferent, great falls in tuber- 
culosis mortality may occur in the absence of specific 
medical measures, either of treatment or prevention. 
We should surely go on striving for the best possible 
environmental background and not rely solely on the 
potent methods of treatment now coming into our hands. 


Summary 


There is an underlying pattern in tuberculosis mortality 
associated with age: high in infancy, low in childhood, 
rising at puberty to reach a maximum in adult life, and 
with a fall in later life. 

This basic pattern differs slightly in the two sexes. In 
infancy the male rates are higher, but this is a feature 
of many causes of death and is presumably not due to a 
factor specific for tuberculosis. During childhood there 
is almost no difference between the sexes, but the rise 
to the adult peak starts at an earlier age to reach an 
earlier peak in the female than in the male. In later life 
the male rates are the greater. The earlier and sharper 
rise in females is found in all communities at all times, 
and this suggests that it is due to some fundamental 
biological change associated with puberty, which is 
known to begin earlier in the female. There seems to be 
a fruitful field for research to isolate factors or influences 
common to both sexes at puberty but, for that very 
reason, operating earlier in the female. It might be found 
that one of these was associated with susceptibility to 
tuberculosis. 

On this fundamental age/sex pattern a fall in the 
tuberculosis mortality-rate began about the middle of the 
19th century. It operated predominantly in a cohort 
manner, probably by a fall in attack-rate of the disease 
in young adults, with the fall in mortality-rate at later 
ages occurring only as the cohort first involved became 
older, and a consequent shift of the age-period at which 
the highest rate of mortality occurred. The most likely 
cause of this fall was a general improvement in living 
conditions in the widest sense. 

This improvement in mortality-rate came to an end 
about the end of the 19th century, and its end was 
similar to its beginning in that the rates for young adults 
were the first to show an arrest of decline, probably due 
to a cessation of the fall in attack-rate, in turn due to a 
cessation of improvement in living conditions. Older 
age-groups alive at the present time are still showing 
the results of this arrest of decline in rates, for they are 
the groups whose rates as young adults did not improve. 

A selective arrest in the decline of mortality in young 
adults subsequently took place in the 1920s—1930s, 
because of a substantial transference of primary infection 
from childhood to this age-group. Only when this had 
progressed far enough to be counterbalanced by some 
passing through the young adult age-period uninfected 
did their rate again begin to fali about 1935. 

It is too soon to analyse fully events since that time, 
but the gratifying fall in very recent years is almost 
certainly due to chemotherapy—the first time that 
medical effort directed specifically against tuberculosis 
has produced a dramatic effect on mortality-rates. 
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POISONING BY BARBITURATES 
SUCCESS OF CONSERVATIVE TREATMENT 


S. Locker 
M.B. Lond., M.R.C.P. 


PHYSICIAN IN CHARGE OF MEDICAL UNIT 
J. ANGUS 
M.B. Glasg. 
MEDICAL REGISTRAR 
OLDCHURCH HOSPITAL, ROMFORD 


ATTEMPTED suicide by taking barbiturates is far from 
uncommon, and this paper is primarily a review of the 
treatment of 64 consecutive cases of barbiturate poisoning 
admitted to the wards of the medical unit of Oldchurch 
Hospital during the past four years. 


During this period an additional 20 cases were seen in the 
admission unit. These patients were usually healthy adults, 
seen when fully conscious, who had taken a small dose of 
barbiturate a short while before attending hospital. Immediate 
gastric lavage with 2 pints of normal saline or tap-water was 
performed, and after observation for twelve to twenty-four 
hours they were discharged home. They are not included in 
the analysis in this paper. 

Barbiturate poisoning represents about 1% of all the 
medical admissions to the medical unit, and in more than 
80% of the cases of attempted suicide admitted alive 
during the four years, the taking of barbiturates was the 
method chosen. In all but 2 of these 64 cases the 
barbiturate was prescribed for the patient by his medical 
practitioner ; and in more than 90% it was given for 
insomnia, either alone or as the major complaint. In a 
recent survey of 17,301 prescriptions on form £.c.10 
(Dunlop, Henderson, and Inch 1952) barbiturates com- 
prised 9-4% of the drugs prescribed, 

The barbiturates can be divided into three groups 
according to the duration of their action. 


1. Those which are cleared slowly by the body, requiring 
at least six hours for their excretion (phenobarbitone, barbi- 
tone, allobarbitone). They are excreted mainly by the kidneys, 
are not decomposed by the tissues, and are recoverable from 
the urine. 


2. Those which are more rapidly excreted, usually in less 
than four hours (pentobarbitone, cyclobarbitone, and _ iso- 
amethyl! barbituric acid are members of this group). As they 
are decomposed by the liver they are recovered from the urine 
only occasionally, and in small amounts (5-10% of iso-amethyl 
barbituric acid). 

3. Those which are cleared rapidly are used mainly as 
intravenous anesthetics, being destroyed by the body in 
less than one hour. They are seldom used as hypnotics 
(hexobarbitone and thiopentone are examples of this group). 


Groups 1 and 2 are usually prescribed as hypnotics, 
group 2 being favoured for its rapid onset and_ brief 
action. From the point of view of a successful attempt 
at suicide, coma produced by group 1 (e.g., barbitone 
and phenobarbitone) is especially dangerous because it 
is more likely to be prolonged. However, the patient 
who has taken a group 1 drug is more likely to be con- 
scious on admission to hospital than the patient who 
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has taken a group 2 drug, because (possibly owing to 
slower absorption) the onset of stupor is delayed. One 
would therefore expect, other things being equal, that 
phenobarbitone would more often be the drug used by 
those admitted conscious or stuporose, and would also 
be more likely to cause death in the seriously poisoned. 
To some extent these surmises are borne out by our 
figures. 


SEVERITY OF INTOXICATION 


Although classification of cases according to severity 
is of value to the physician dealing with them, the criteria 
in every published survey differ so much that it is almost 
impossible to compare different series, or to compare and 
contrast the results of various treatments. The brief 
case-history given below (case X, not included in this 
series) shows how fallacious it is to use depth of coma 
and absence of reflexes, alone, as criteria of severity. 
Loss of consciousness to the point of coma, with absence 
of reflexes, certainly reflects a more serious degree of 
intoxication when it follows phenobarbitore or barbitone 
than it does when it follows pentothal or sodium iso- 
amethyl barbiturate. Similarly whatever the barbiturate 
taken, the presence of liver disease or kidney disease 
puts the patient into the more serious group, even if he 
is admitted to hospital conscious or just stuporose. 

Nevertheless, we classified our cases into three groups 
according to their clinical condition on admission to 
hospital, as follows : 

1. Comatose.-—Unconscious and unrousable, diminished or 
absent reflexes, often subnormal temperature (cf. Chang and 
Tainter 1936), often cyanosed, with respiratory abnormality, 
and always a low or unrecordable blood-pressure. 

2. Stuporose.—Rousable temporarily by painful or 
unpleasant stimuli, occasional disorientated incoherent speech, 
reflexes variable, occasionally cyanosed or with respiratory 
abnormality, blood-pressure variable. 


3. Conscious.—Usually able to give a rational reply to 
questioning (in absence of mental disorder) ; blood-pressure, 
pulse, respiration, temperature, and skin colour usually 
normal. 


Although our total number of cases is small, analysis 
presents some interesting information. 

Of the 64 cases admitted, 51 were females, and 13 
males. (This ratio of 4 to 1 differs from the ratio of 2 
women to 1 man recorded by Nilsson in 1951.) There 
were only 2 deaths, both of women. On admission 20 
patients were conscious, 21 stuporose, and 23 comatose. 
Of the stuporose cases, 14 had been unconscious or 
unrousable at home, in most cases for more than twelve 
hours. Both the deaths were of comatose patients. 
Many of the stuporose group were already recovering on 
admission to hospital, without any specific treatment 
directed against the barbiturate, and this may be a 
pointer to suitable management of these cases. Our 
comatose group made up 36% of the total, whereas 
Nilsson’s ‘* serious’’ group was 50% of his total. 

In most cases we were able to obtain precise information 
as to the nature of the drug, though we were seldom able 
to get precise information about the quantity taken. 


Phenobarbitone was the drug taken in 40 cases; amylo- 
barbitone (‘Sodium amytal’) in 11 cases; sodium barbitone, 
soluble pentobarbitone (‘ Nembutal’), and sodium propyl- 
methylearbinylallyl barbiturate (‘ Seconal ’) were responsible 
for 3 cases each; butobarbitone (‘ Soneryl’) for 3 cases; and 
eyclohexenylethyl barbituric acid (“ Phanodorm ’) for 2 cases. 
In 1 case the nature of the barbiturate was unknown, and 3 
patients at least took the sodium salt of iso-amethyl barbi- 
turic acid (included above) as well as phenobarbitone, or 
butobarbitone or cyclohexenylethy! barbituric acid. 


Phenobarbitone was taken by 17 of the 20 patients 
admitted conscious, 13 of the 21 admitted stuporose, 
and 10 of the 23 admitted comatose. Thus, if a patient 
attempts suicide with phenobarbitone there is a very 
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high probability that he will not even become unconscious 
before admission to hospital. Of the patients admitted 
comatose, 6 had taken the sodium salt of iso-amethyl 
barbituric acid. 


The average age of the women was 40-2 years, and of 
the men 40-6 years. The average age of the women in 
the comatose group was 48-4 + 7 years (18 patients ; 
range 16-71 years), in the stuporose group 38 years, and 
in the conscious group 32-6 + 3-9 years (17 patients; 
range 21-53 years). 

The youngest patient in the series was a girl of 16, 
admitted unconscious and known to have had asthma 
since infancy. The oldest patient was a woman of 71, 
also admitted in coma. The difference between the mean 
age of the comatose group and the conscious group is 
more than 4 times the standard error of the difference. 
The groups are small, and it may be that the barbiturate 
distribution, rather than age, was the important factor, 
but it does seem that the older the patients the more 
likely they are to develop serious toxic symptoms after 
taking barbiturates; and we have recently had rather 
dramatic experience of this. 


Case X.—A man, aged 71, with severe essential hypertension 
was admitted with acute retention of urine. He was given 
sodium propylmethylcarbinylallyl barbiturate gr. 3 orally as a 
basal anzsthetic preparatory to prostatectomy. In 30 min. 
he was unconscious ; after 1 hour he had areflexia, shallow to 
absent respiration, and cyanosis. His blood-pressure, how- 
ever, did not fall. After 2-3 hours (artificial respiration was 
given for the first hour or so) he began to recover, and 
after several hours in a state resembling advanced alcoholic 
intoxication he recovered completely. 


The age-distribution and our tentative conclusion 
resemble those of Heinrich (1939), and are quite unlike 
those of Nilsson (1951). Our figures are too small to 
justify division into small age-groups, but those aged 
30 or under gave a ratio of 3:7: 10 in the three groups 
of comatose, stuporose, and conscious, those aged 31-50 
a ratio of 10:9:9, and those over 50 a ratio of 10:5: 1. 
The two deaths occurred in the over-50 group. Thus, 
in this series nearly half our comatose group were over 
50 years of age, and in the entire series of 64 patients, 16 
were over 50 years of age (p <0-1 for the two groups 
under 50 years and over 50 years of age). 

The maximal definitely known dose of phenobarbitone 
with recovery was gr. 100 (6-6 g.), but many patients 
had taken gr. 60-75 (4-5 g.) with recovery. The maximal 
known dose of sodium iso-amethyl barbiturate with 
recovery was gr. 200 (13-3 g.) and in another case was 
gr. 99 (6:5 g.). The dose of sodium propylmethyl- 
carbinylallyl barbiturate taken by one of the 2 fatal cases 
was gr. 30 (2 g.), the dose of phenobarbitone taken by the 
other was not definitely known but exceeded gr. 50 (3-3 g.). 
The minimum dose of phenobarbitone producing coma 
(our most severe group) ranged from gr. 45 to 60 
(3 to 4 g.). The minimal dose of sodium iso-amethyl 
barbiturate producing coma was apparently gr. 12 
(0-8 g.). The maximum doses survived as reported by 
Sollmann (1942) were phenobarbitone gr. 135 (9 g.), and 
sodium iso-amethyl barbiturate gr. 108 (7 g.), while 
Nilsson (1951) reports maximum doses of phenobarbitone 
gr. 140 (9-5 g.) and amylobarbitone gr. 62 (4-0 g.). 


Of the patients admitted to hospital unconscious, 
the duration of unconsciousness before admission was 
unknown in 9, and these all recovered consciousness 
within twenty-four hours. In 5 cases coma lasted 
twenty-four hours, in 6 cases forty-eight hours, in 2 cases 
three days, and in 1 case nine days; all these cases 
recovered. Of the 2 fatal cases (described below), one 
died on the day of admission after being uncon- 
scious at home for two days. The second was admitted to 
hospital after being unconscious for at least four days 
at home. 
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FATAL CASES 


Case 1.—Age 51. This woman had advanced disseminated 
sclerosis, and had been bedridden for some months with 
dreadfully severe pain from frequent flexion spasms. The 
pain was only controlled by opiates in large doses or pethidine 
in very large doses. She had been discharged from hospital 
(as unlikely to benefit by neurosurgical procedure) only a week 
before admission here in coma. She had consumed only a 
small quantity of sodium propylmethylearbinylallyl barbitu- 
rate and left a message indicating a deliberate suicidal attempt. 
We know that she had a supply of pethidine and promethazine; 
whether these drugs had been taken with the barbiturate was 
unknown, but considered very likely in view of her rapid 
death and poor condition on admission. 


Case 2.—Age 56. This woman had a history of recurrent 
attacks of coma of unknown cause during the past fifteen 
years, for which she had been admitted on several occasions 
to other London hospitals. When admitted on this last 
occasion she had been unconscious at home for at least four 
days. Her pulse was rapid and just perceptible, and her 
blood-pressure just recordable (systolic 60 mm. Hg). She 
was cyanosed and dehydrated, with Cheyne-Stokes respiration 
and coarse bubbling in her lungs. Her urine was scanty, and 
contained a considerable amount of ketone bodies and a 
trace of albumin. In spite of the duration of coma, barbitu- 
rates were found in gastric washings, blood, and urine. She 
was almost certainly chronically addicted to barbiturates, 
There was no response at all to treatment. She died four days 
after admission. Necropsy revealed advanced broncho- 
pneumonia and extensive active pulmonary tuberculosis. 


ASSOCIATED DISORDERS 


Almost every patient was interviewed by a psychiatrist 
before or immediately after discharge from hospital. 


In all, 47 patients definitely admitted to an attempt to 
take their own lives, and the 2 patients who died left messages 
behind ; thus there were 49 definite suicidal attempts among 
64 patients. Of 5 patients who categorically denied any 
suicidal attempt, 1 had made two previous attempts and 
had been a certified patient in a mental hospital, and 1 had 
been a voluntary patient with a depressive state. 11 patients 
had been, or were prepared to be, voluntary patients in mental 
hospital, and 4 had been, or on recovery from the barbiturate 
were, certified insane. In 19 cases the psychiatrist expressed 
the opinion that the patient was suffering from a severe 
depressive state at the time of the attempt, and in 12 others 
there were severe social or domestic disturbances ; 2 patients 
had menopausal symptoms, 6 cases had an anxiety state, 5 
were epileptics, and 3 were schizophrenics. The other cases, 
at the time of the attempt, had among them the following 
organic diseases: exfoliative dermatitis (skin condition not 
related to the barbiturate taken), congenital hemiplegia, 
disseminated sclerosis, pulmonary tuberculosis, duodenal 
ulcer, asthma (2 cases), and severe essential hypertension ; 
1 was pregnant and unmarried. At least 9 of these 64 
patients gave a history of one or more previous attempts at 
suicide, 

Those patients sent home after discharge from hospital 
were followed up by letters sent to the medical practi- 
tioners originally responsible for their admission. 


Information was obtained about 25 of them. None had 
made any further attempt to take his life, but 3 had been 
admitted to a mental hospital, 1 as a certified patient and 2 
as voluntary patients since discharged; 1 patient only of 
these had died (of an unknown cause, in the mental hospital) ; 
13 were apparently quite settled and happy, and no infor- 
mation was available about 5 who had left the district 
and changed their doctor, 3 were still in mental hospitals, 
and 1 was alive and well but had only been discharged from 
a mental hospital eight months before, 


TREATMENT 


One of us (8S. L.) has had unsatisfactory experience 
with analeptics: patients have developed convulsive 
twitching of the limbs and trunk, though still uncon- 
scious. We felt, when using these drugs, that in most 
cases we were estimating the maximum tolerance of 
the human body for convulsants, rather than treating 
barbiturate intoxication. About four years ago, therefore, 
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it was decided by one of us (S.L.) to abandon the use 
of analeptics entirely. 

Since then the routine procedure has been as follows. 

Every patient on admission receives gastric lavage 
with 2 pints of normal saline or tap water in the admission 
unit. (In spite of the theoretical objections to this 
procedure in unconscious patients (Harstad et al. 1942, 
Nilsson 1951), and its doubtful value in late cases, we 
have never produced pulmonary lesions, and in a few 
we have removed a fair amount of barbiturate.) The 
patients are then sent to the medical ward, where they 
receive penicillin, 500,000 units six-hourly by intra- 
muscular injection until they had been conscious for forty- 
eight hours, and oxygen continuously by B.L.B. mask, 
Tudor Edward spectacles, or double nasal catheter. At 
least 10 litres per minute is the rate of oxygen-flow 
aimed at, but this rate cannot be achieved except with the 
B.L.B. mask. Oxygen is continued until respiration is 
normal, cyanosis has permanently disappeared, and 
consciousness is fully restored. Pulmonary edema, as 
shown by coarse pulmonary crepitations, cyanosis, and 
increased radiological congestive opacity, always seems 
to precede pulmonary infection and pyrexia, and is 
almost always ameliorated by oxygen at adequate 
concentration. There is no evidence at all that pul- 
monary edema occurring in barbiturate poisoning ever 
responds to the administration of a 50° solution of 
glucose given intravenously. 

Most necropsy records in barbiturate poisoning indicate 
the presence of bronchopneumonia (Millard 1933, 
Sweitzer and Laymon 1937, Marri 1939, Wile and Benson 
1940), and sometimes this pneumonic process appears 
to be rather atypical (Sexton et al. 1941). Hence our 
use of penicillin as a routine. Sulphonamides are not given 
and we have not met with any cyanosis not attributable 
to a pulmonary lesion or circulatory collapse. Methaemo- 
globinemia recorded by Nilsson (1951) may have been 
due to sulphonamides used in his cases. 

No chest-thumping is practised, for it was felt that 
the regular nursing procedures, including turning of the 
patient at least every two hours, and routine care of 
the mouth, skin, and pressure points, is safer and more 
effective ; nor do we feel that thumping, if it does loosen 
any adherent mucus in the bronchi, will encourage an 
unconscious patient to expectorate. 

During the entire period of coma great care is taken to 
ensure an adequate airway by careful attention to the 
tongue and mouth and above all by the constant 
attendance of a senior (preferably qualified) nurse, until 
the patient was fully conscious and oriented. Laryngeal 
intubation, however, was not performed in any of our 
cases, as it was not considered necessary. We saw that 
they neither lost heat nor became overheated until the 
temperature-regulating mechanism of the body was 
again functioning normally. In the event of coma lasting 
more than twenty-four hours, fluid loss was made up 
by giving intravenous 5% glucose saline, 1 litre in 
twenty-four hours. In the absence of:anuria, or severe 
oliguria (less than 300 ml. urine daily), precise attention 
to fluid balance as indicated by the blood-urea, alkali 
reserve (plasma-bicarbonate) and serum-sodium and 
serum-chloride was not considered essential unless these 
data showed gross variation from the normal. Continued 
intravenous infusion has only been considered necessary on 
4 occasions ; 1 of these patients eventually died. Anuria 
was not met in any of our cases, and severe’ oliguria 
with associated circulatory collapse only occurred 
preterminally in 1 of the 2 fatal cases. Catheterisation 
of the bladder is necessary in unconscious and some 
stuporose patients. 

In 6 cases, in view of the possibility that a cerebral 
lesion might have been present, diagnostic lumbar 
puncture was done. This had no effect at all on’ the 
clinical condition of the patient and did not expedite 


recovery. Drainage by lumbar puncture was never 
attempted or considered advisable. These 6 cases 
recovered completely. 

Some of our patients were very old and some very 
young; yet whatever the depth of coma they all 
recovered, provided they were treated like any patient 
recovering from anesthesia. 

Though it is probable that other published series 
contain occasional cases more severe than ours, we 
nevertheless feel that the group of patients seen in 
this hospital must represent an adequate cross-section 
of any group of barbiturate poisoning met with in this 
country. It seems that with the minimum of effort and 
the maximum use of nursing care and common sense, it 
should be possible to achieve nearly 100% of recoveries, 
and that there is little need for analeptics or drastic 
methods of treatment based on the controversial results 
of animal experiment. 

Since with this very simple régime deaths are rare, 
we feel that prolonged laryngeal intubation, which may 
occasionally produce fatal laryngeal cedema, is unjustified; 
but limited gastric lavage (which does on occasion yield a 
large quantity of barbiturate and often a large volume of 
stomach contents) is certainly justified. The use of 
sympathomimetic drops to raise blood-pressure may 
produce renal vasoconstriction, and interfere with the 
clearance by the kidney of barbiturates which have 
a prolonged action. 

We can see no reason why cases of barbiturate poisoning 
should not be treated in the ordinary general medical 
wards of any large hospital under the care of a consultant 
physician, provided the admission staff are acutely aware 
of the importance of immediate treatment and the 
dangers of delay. We should here also like to emphasise 
the fact that the diagnosis of barbiturate intoxication 
can be very difficult unless it is suspected in every case 
of coma and stupor. 

SUMMARY 


We have analysed 64 consecutive cases of barbiturate 
poisoning treated in the wards, and 20 further cases 
treated over the same four-year period in the admission 
unit of the hospital. 

There were only 2 deaths in the series. 

Recovery after gr. 200 (13-3 g.) of sodium iso-amethyl 
barbiturate is reported. 

The psychiatrist’s reports on these patients and some 
information about thei: eventual progress are given. 

A simple régime of treatment is reported which includes 
neither analeptics nor laryngeal intubation. 


We are grateful to the large number of doctors and nurses 
who during the four years have helped in the management 
and care of these cases. We would particularly mention 
Dr. P. G. Swann, Dr. J. Lister, and Dr. L. Garland-Collins. 
Weare very grateful to Sister J. M. Turner, who has been respon- 
sible for the nursing care of most of the female patients, 
and to Mrs. E. D. Price for her secretarial assistance. 


REFERENCES 
Chang, D. K., Tainter, M. L. (1936) J. Amer. med. Ass. 106, 1386. 
Dunlop, D. M., Henderson, T. L., Inch, R. 8. (1952) Brit. med. J. 
i, 29% 


» ode, 


Harstad, Mote. K. O., Simesen, M, H, (1942) Acta med. scand. 


Heinrich, A. (1939) Klin. Wschr. 18, 1410. 

Marri, R. (1939) Sammlungen von Versittungsfallen, 10, 3. 
Millard, R. J. (1933) Med. J. Aust, 2, 518. 

Nilsson, E, (1951) Acta. med. scand. suppl. no. 253. 


Pike, G. M., Nielson, A. (1941) J. Amer. med. Ass. 
700, 


Sollmann, T. (1942) Manual of Pharmacology. Philadelphia. 
Sweitzer, S. E., Laymon, C. W. (1937) Minnesota Med. 20, 92. 
Wile, U. J., Benson, J. A. (1940) Ann, intern. Med. 13, 1243. 


“.,. The human mind is very like a civil servant’s in-tray. 
Anything that does not demand immediate action is initialled 
and returned to Registry.”—ArtrHuR CALDER-MARSHALL, 
The Magic of My Youth. London, 1951, p. 135. 


4 


ow 
e 
bd 
a 
Le 
‘ 
a \ 
2 


, Ass, 


THE LANCET] 


KEMADRIN IN POSTENCEPHALITIC 
PARKINSONISM 


Ex1o MontuscHi 
M.D. Florence, M.R.C.P. M.R.C.S. 
SENIOR MEDICAL REGISTRAR ASSISTANT PHYSICIAN 
HIGHLANDS HOSPITAL, LONDON 


FREDERICK PRESCOTT 


M.Se., Ph.D. Lond., M.R.C.P. 
CLINICAL RESEARCH DIRECTOR, WELLCOME RESEARCH 
INSTITUTION, LONDON 


With a Note on the Pharmacology of Kemadrin by 


A. F. GREEN 
B.A. Camb. 


PHARMACOLOGIST, WELLCOME RESEARCH LABORATORIES, 
BECKENHAM 


THE symptomatic relief afforded by drugs of the 
belladonna group in parkinsonism has been recognised 
since the days of Charcot (1874). Until recently the most 
widely used preparations were atropine, hyoscyamus, and 
stramonium, which must be pushed to the limit of 
tolerance to obtain the best results. In high doses they 
produce unpleasant side-effects, such as dryness of the 
mouth, paralysis of visual accommodation, drowsiness, 
dizziness, and constipation. With the introduction of 
the newer spasmolytic drugs it was hoped that these 
would be as effective as the belladonna preparations 
and without their side-effects. The most successful 
of them has been trihexyphenidyl (‘ Artane’), which 
was introduced in 1949. ‘Kemadrin’ (1-cyclohexyl-1- 
phenyl-3-pyrrolidino-propan-l-ol hydrochloride) is a 


OY 


spasmolytic related chemically to artane and synthesised 
by Adamson et al. (1951). 

The atropine-like properties of kemadrin, its relatively 
low toxicity, and its relationship to artane suggested a 
clinical trial in parkinsonism. From the chronic toxicity 
tests it was considered safe to give to patients over 
long periods. 


JOHN PHILLIPS 


METHOD OF ASSESSMENT 


Phillips et al. (1950) studied the effect of artane on 35 
patients with postencephalitic parkinsonism and con- 
cluded that it was superior to others in use at the time 
for the treatment of this condition. Its high cost, 
however, severely limited its use in hospital practice. 
Since our favourable opinion of artane was confirmed by 
further experience, it was decided to assess the thera- 
peutic value of kemadrin, relatively to stramonium and 
artane. In our trial of artane it was found possible to 
change patients abruptly from taking large doses of 
stramonium to artane without any of the distressing 
withdrawal symptoms which occurred when less potent 
spasmolytic drugs were substituted. The same technique 
of abrupt substitution was adopted in assessing the 
value of kemadrin. 

The trial was made on 50 patients, all of whom had 
advanced postencephalitic parkinsonism and had been 
treated with stramonium for several years. Of these, 21 
had recently been treated with artane, and several had 
been given ‘ Lysivane’ and ‘ Parpanit.’ None received 
any of the anti-histamine drugs. 

Kemadrin was administered for periods varying from 
three to eleven months in doses of 5-20 mg. t.i.d., the 


larities in the supplies of kemadrin during the trial, it 
was necessary to substitute artane for it for periods 
varying from one to ten days. The two drugs were given 
in equal doses. 

Although many objective tests have been devised for 
assessing the therapeutic activity of drugs in the treatment 
of parkinsonism (Schwab and Prichard 1951), we have 
not used any of them in this trial. 

There is considerable variation in the patients’ performance 
of these tests, depending as they do on suggestion, training, 
degree of mental concentration, interest in the task, the 
patient’s mood, and his attitude to the investigator. For these 
reasons such objective tests can be most misleading. Repeti- 
tion of the same test improves performance ; hence, if several 
drugs are tested in succession, the results are likely to be 
better with the last drug tested than with the first. The 
skill with which some patients with parkinsonism play 
billiards has to be seen to be believed, If the patient is 
mentally relaxed, tremor and rigidity are minimal; if he is 
tense and excited, they may be severe. Emotional factors and 
environmental stress have a profound effect on the patient’s 
symptoms, 


The assessment of kemadrin was based on the observa- 
tions of the doctors and nurses on the general appearance, 
activity, and mood of the patients, as well as on the 
opinions expressed by the patients and their relatives. 
Observations were made on the ability of patients to 
perform everyday tasks that they were either accustomed 
or anxious to do themselves, such as walking upstairs, 
dressing (including tying bows and doing up buttons), 
writing, and eating with knife, fork, and spoon. Great 
importance was attached to the observations of the nurses, 
many of whom have cared for the same patients for 
several years. The patients are so accustomed to them 
that emotional stress does not cloud their behaviour as 
it might do if they were observed by others or repeatedly 
subjected to tests. 

To assess the effect of suggestion, 10 patients were 
given control tablets of lactose of the same shape and 
appearance as those of kemadrin for a week. Neither 
patients nor nurses knew that these tablets were inert. 

RESULTS 

Of the 29 patients treated with kemadrin who had 
previously been treated with stramonium, 21 were 
improved considerably ; no improvement was noted in 
6, and 2 were worse. In 21 who had been previously 
taking artane before treatment with kemadrin the 
improvement produced by artane was maintained. 
During the period when artane was substituted for 
kemadrin no change was noted in the patients. 10 
patients given inert control tablets deteriorated so 
rapidly that at the end of a week this control trial was 
terminated, because we did not feel justified in 
continuing it. 

We list below, in order of prominence, the responses 
that we regard as favourable : 

Emotional Tone and Facial Expression.—All patients who 
responded favourably have shown considerable improvement 
in alertness and feeling of well-being. This was often reflected 
in the wider range of facial expression and a more cheerful 
countenance. Whether this improvement in emotional tone 
is a direct effect on the higher centres of the brain or secondary 
to a decrease in rigidity and muscle tone we cannot say. 

Rigidity.—_There was a conspicuous decrease in rigidity 
of the limbs and trunk, made obvious by increased freedom of 
movement on walking and by better posture on standing. 
Several patients on being questioned about the effects of the 
drug demonstrated spontaneously this new freedom by a 
movement of their arms suggesting an attempt to swim or 
fly. One patient (case 1) showed a particularly striking 
response, 

Tremor.—There is a decrease in tremor, but this is not so 
noticeable as the reduction of rigidity. It may well be that 
the improvement in emotional tone is responsible for the 
reduced tremor, because under emotional stress tremor returns 
to its former intensity. 
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Speech.—An increase in the clarity and speed of speech 
noted in several patients was considered to be a reflection 
of the decreased rigidity and improved emotional outlook. 

Vision.—The release from the greater mydriatic effect of 
stramonium in large doses was an advantage of great 
importance to many patients. 

Sialorrhea,—F reedom from dryness of the mouth produced 
by stramonium gave great relief to many patients. Indeed 
in some cases sialorrhcea became troublesome and needed 
correction with atropine. 

Oculogyric Crises.—In spite of the claims made by some 
workers that artane decreases the frequency of oculogyric crises, 
we believe that no drug has any direct effect in controlling 
them. Emotional stress plays a major part in determining 
their occurrence at a particular time, and any improvement in 
emotional tone, such as produced by artane and kemadrin, 
will decrease their frequency, as seen in case 2. 

Bowel Activity.—Stramonium in large doses leads to atony 
and great distension of the bowel. Volvulus of a distended 
large gut has occurred not infrequently in patients taking 
stramonium for a long time. This has not occurred in any 
patient taking artane or kemadrin, and the need for the 
relief of constipation by enemata has been reduced. 


In 3 patients excessive doses of artane and kemadrin 
have produced giddiness. This was relieved by reduction 
of the dose. ‘There has been an impression, difficult to 
confirm, of increased quarrelsomeness among patients 
taking artane and kemadrin, which may be due to their 
greater range of activity and facility for self-expression, 
and possibly to central stimulation. Case 3 stands out 
in this respect. 

Only one patient (case 4) has complained of visual 
disturbance. This case is of some importance because 
it shows that the duration of the maximum action of 
kemadrin is approximately three hours. Further 
experience may well show that more frequent adminis- 
tration than used by us would be beneficial. 

In no case have toxic effects necessitated withdrawal 
of the drug. 

Tolerance, or increased dosage to maintain a given 
therapeutic effect, has not been observed so far. 


CASE-RECORDS 

Case 1.—A man, aged 39, severely afflicted with post- 
encephalitic parkinsonism since the age of 14, had been 
completely incapacitated for the last two years. He had 
to be dressed and fed and was carried from his bed to an 
armchair in the morning, where he remained until the evening. 
On kemadrin 20 mg. t.i.d. he has improved so considerably 
that now he can dress and feed himself and walk about 
unaided, albeit with a slow and shuffling gait. 


Case 2.—A man, aged 47, had moderately severe post- 
encephalitic parkinsonism. He could fend for himself, and 
tremor was slight, but rigidity slowed his movements, and 
sialorrheea was troublesome. Oculogyrie crises occurred 
once or twice a month, mostly the day after his relatives had 
visited him, or if he had been upset by another patient or 
member of the staff. Kemadrin 15 mg. t.i.d. gave him con- 
siderably greater relief from rigidity than did stramonium, 
but there was no decrease in frequency of oculogyric crises. 
He was given dummy tablets for a week and immediately 
he became depressed, rigidity increased, and_ sialorrhwa 
became more troublesome. Concurrently oculogyric crises 
occurred two or three times a day. When kemadrin was 
given again, he immediately improved, and since then 
oculogyric crises have occurred only at the usual intervals. 

Case 3.—A man, aged 37, had been an inmate of Highlands 
Hospital since 1937 with advanced postencephalitie parkin- 
sonism, Although he could dress and feed himself and walk 
unaided, rigidity severely disabled him, but tremor was 
moderate. He improved considerably on kemadrin 10 mg. 
t.id, but became conscious of being more excitable and of 
feelings of aggressiveness. He requested a reduction in the 
dose. Improvement in rigidity was maintained on 5 mg. 
t.i.d., and the feelings of aggressiveness disappeared. 

Case 4.—A man, aged 46, with moderate rigidity and 
tremor, who had previously been treated with moderate doses 
of stramonium, was given kemadrin 10 mg. t.i.d. He improved 
considerably but said that about an hour after each dose and 
for the consecutive two to three hours his vision was blurred 


on reading small print. He thought that the benefits of this 
treatment outweighed its disadvantages. 


DISCUSSION 


We have made no attempt at a detailed analysis of 
our results. Parkinsonism remains an incurable and 
terribly distressing malady and no therapy can at present 
do more than alleviate some of its more florid symptoms. 
We consider that our observations show that kemadrin 
can bring relief to these patients. The trial of 10 patients 
with inert tablets was not a true control experiment, 
because they had previously been taking kemadrin. 
However their deterioration was so immediate and 
unequivocal that one must conclude that kemadrin has a 
true therapeutic effect in parkinsonism. 

Although we have been at pains to assess the relative 
merits of kemadrin and artane, we have not been con- 
vineed that there is any significant difference in their 
action. As noted above, it was found possible to change 
patients from one drug to the other without causing any 
apparent change in their clinical condition. 

All our patients were postencephalitics of long standing, 
and we have no experience of the value of kemadrin in 
other forms of parkinsonism. It may be that in these 
conditions initial doses should be smaller than those 
we have used. We have found no contra-indication to 
the use of the drug: in parti¢ular hypertension is not a 
contra-indication. 

We have not tried kemadrin in any patient with 
parkinsonism and glaucoma, but one patient with 
bilateral glaucoma has been taking artane for several 
months. He requires frequent instillation of eserine 
into the conjunctival sac to maintain miosis, but artane 
does not seem to have produced any deterioration in his 
eye. As kemadrin has no greater mydriatic effect than 
artane, it is likely that, if due care is taken, it can be 
used in patients with glaucoma. 


Pharmacology of Kemadrin 
(A. F. G.) 

The pharmacological properties of artane were 
described by Cunningham et al. (1949); and, like that drug, 
kemadrin has a considerable resemblance to atropine. 

Spasmolysis.—Kemadrin abolishes the responses of the 
isolated guineapig and rabbit ileum to acetylcholine and 
carbachol. On the guineapig ileum it is about one-seventh 
as active as atropine sulphate against muscarine and acetyl- 
choline. Higher concentrations of kemadrin antagonise spasm 
due to histamine and barium. A concentration of 10-° will 
reduce the tone and mobility of the isolated rabbit ileum. 
In the dog under pentobarbitone sodium intravenous injection 
of up to 4 mg. per kg. body-weight did not affect spontaneous 
bowel movement but lessened the spasm following histamine, 
barium, or eserine. 

Mydriasis.—Kemadrin is one twenty-fifth as active as 
atropine sulphate as a mydriatic when tested in mice thirty 
minutes after intraperitoneal injection. The activity ratio 
of the two compounds remains the same when carbachol 
(00125 mg. per kg. body-weight) is injected intravenously 
as a myotic. Mydriasis is of shorter duration with kemadrin 
than with atropine sulphate, both in the mouse and the dog. 

Salivation.—In a comparative test in which atropine 
sulphate and kemadrin were injected intraperitoneally thirty 
minutes before the injection of carbachol (0-0125 mg. per kg. 
body-weight), kemadrin was one twenty-fifth as active as 
atropine sulphate in inhibiting salivation in the mouse. 

Blood-pressure.-—In dogs under pentobarbitone sodium 
kemadrin had no effect on blood-pressure in intravenous 
doses less than 0-2 mg. per kg. body-weight. Larger amounts 
caused sharp temporary depressions, up to 60 mm. Hg with 
3 mg. per kg. Elevation of blood-pressure due to antagonism 
of parasympathetic effects have been observed in two dogs 
perfused with eserine and a cat perfused with a mixture of 
carbachol and adrenaline. In the cat the activity of kemadrin 
was one-twentieth that of atropine sulphate. The depressor 
effect of acetylcholine was partially reduced by kemadrin 
0-2-0-4 mg. per kg., and largely abolished by 2 mg. per kg. 

Respiration.—The respiration of dogs under pentobarbitone 
sodium was not modified by kemadrin in doses of up to 1 mg. 
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per kg. body- the were 
constricted by perfusion of eserine, kemadrin had a broncho- 
dilator action. 

Nicotine Tremors.—It has been claimed that there is a 
correlation between the effectiveness of drugs in parkinsonism 
and their ability to reduce nicotine-induced tremors in 
rabbits (Bovet and Longo 1951). The tremors and respiratory 
distress caused by intravenous injection of nicotine 0-3 mg. 
per kg. body-weight were reduced by prior injection of kemadrin 
1 mg. per kg. and largely eliminated by 5 mg. per kg. These 
doses were at least as effective as the same amounts of artane. 

Toxicity.—In mice the Lp50 of kemadrin intravenously is 
about 60 mg. per kg. body-weight, but subcutaneously 300 
mg. per kg. was not toxic. The intravenous LD50 of atropine 
is of the same order, but subcutaneously in mice atropine 
would be more toxic. In two dogs kemadrin intraperitoneally 
5 mg. per kg. caused maximal dilation of the pupil and 
inhibition of salivation, but had no toxic action. In three 
other dogs given 20 mg. per kg. the same symptoms occurred, 
but in addition there were violent tremors and ataxia lasting 
four to five hours. One animal convulsed, but pentobarbitone 
sodium abolished this action. Vomiting and defecation 
occurred in two dogs. The behaviour of these animals was 
normal within twenty-four hours. 

In rats tests of chronic toxicity showed that kemadrin 
eaused only a very slight retardation of growth, and no 
change in the erythrocyte-count or the histological appearance 
of the lung, liver, spleen, and kidney, when as much as 10 mg. 
per kg. body-weight was given subcutaneously each day for 
nine weeks. 

SUMMARY 

Trial of ‘ Kemadrin,’ a new spasmolytic drug, in 50 
cases of postencephalitic parkinsonism has shown that 
it is of considerable value in relieving some of the 
symptoms of this disease, particularly the rigidity, 
depressed emotional tone, and lack of expression. 

Side-effects were seen in only 3 patients. 

The therapeutic effects were indistinguishable from 
those of artane. 

Our thanks are due to Dr. G. A. Borthwick, of Highlands 
Hospital, for- his interest and permission to publish this 
report ; to the nurses for their codperation ; and to Messrs. 
Burroughs Wellcome & Co. for supplies of kemadrin. 
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THROMBOPHLEBITIS has been recognised for several 
years by the resident and nursing staff of the Radcliffe 
Infirmary as a common complication of intravenous 
infusion. Some have thought that it was becoming 
commoner, but many have attributed this to the increase 
in the number of infusions given, and have looked on 
thrombophlebitis as an inevitable sequel to giving any 
fluid intravenously for more than a short time. 

Preliminary Survey 

As a preliminary survey 80 infusions, given to patients 
in the general medical and surgical wards, were observed. 
Information was obtained about the duration of each 
infusion, the fluid and volume given, and the site and 
method used. Of these infusions 38 were complicated 
by thrombophlebitis, which was defined as thrombosis 
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of. more than 1 in. of the vein, together with redness 


and wedema of the overlying skin; simple thrombosis 
without inflammation was not included. 

The thrombophlebitis began at the site of the infusion 
and spread proximally along the vein; in severe cases 
the vein might be affected from the wrist to the shoulder 
or from the ankle to mid-thigh. The inflammation 
spread outwards to the surrounding fascia and overlying 
skin, with the result that a broad band of induration 
could be felt in the line of the vein. Sometimes the skin 
of as much as a third of the circumference of the limb 
was red, edematous, and hot. The limb was often so 
painful and tender that the patient complained more of 
this than of the pain following an abdominal operation. 
The standard treatment was to discontinue the infusion 
and to apply a kaolin poultice ; the process then subsided, 
leaving a thrombosed and thickened vein. 

The fluids given were blood, issued by the Regional Trans- 
fusion Centre; normal saline; 5% glucose in water; 5° 
glucose in normal saline ; 21/,°% glucose in N/4 saline; and 
Ringer’s solution, prepared in the hospital. The crystalloid 
solutions were sterilised by autoclaving at a pressure of 10 Ib. 
per sq. in. for half an hour, after a vacuum equivalent to 
10 in. Hg had been drawn. All the fluids were administered 
through the standard giving sets assembled by the Regional 
Transfusion Centre. 

Thrombophlebitis occurred with blood, with saline, 
and with glucose; it occurred whether a needle or a 
cannula was used; and it occurred with two blood- 
transfusions lasting only four hours. But—and this 
seemed the most important factor—the incidence 
increased with the duration of the infusions (table 1). 
There was a higher incidence with the infusions of large 
volume than with those of small, and in the surgical 
wards than in the medical, which was apparently 
attributable to this factor. 

Replies to a circular letter, sent to the pathologists 
of hospitals in different parts of the country, indicated 
that a similar incidence of this complication was being 
experienced elsewhere. 

Among the possible causes considered were (1) bacterial 
infection from the fluids infused, the giving sets, or the 
process of setting up the infusion; (2) an irritant in 
the rubber tubing or the other components of the giving 
sets ; (3) an irritant in the fluids infused ; and (4) a tissue 
reaction to the trauma inflicted by venepuncture or 
cannulation. , 

Investigation 
INFECTION 

There was no evidence that infection caused any of 
the 81 eases of thrombophlebitis seen either during the 
preliminary survey or subsequently. The inflammation, 
however severe, never went on to suppuration, and there 
was no septicemia. Moreover, many of the patients 
were receiving sulphonamides, penicillin, or streptomycin. 
If infection were a factor in this type of thrombophlebitis, 
it might be expected to be more frequent after a cannula 
had been tied into the vein than when the infusions were 
given by venepuncture; but, though there was no 
significant difference in the incidence with each, thrombo- 
phlebitis was less frequent with the few infusions given 
through cannule. 

No organisms were grown from samples of eight batches 
of the crystalloid solutions or from four giving sets. 
Cultures of soil organisms autoclaved with every batch 
of giving sets for a fortnight were all sterile. 

RUBBER TUBING 

Stokes and Busman (1920) described a reaction 
characterised by chills, pyrexia, gastro-intestinal dis- 
turbance, headache, and lumbar pain, which followed 
the intravenous use of arsphenamine. They showed that 

it was caused by the rubber tubing through which the 
solution was given. Busman (1920) reported a similar 
reaction after blood-transfusions given through this 
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TABLE I—INCIDENCE OF THROMBOPHLEBITIS WITH DIFFERENT 
RUBBER TUBINGS 


A | | 
| | Tubing B| Tubing c Tubing p 
(hours) liminary | 
survey | | 
eg Pasee| No, | Cases| No, [Case 
| No. Cases | No, ases, No. Cases) No, | Cases 
0-6 23| 5 |16| 3 | o 
7-12 29/12 | 6 Eee ee: 
13-24 | 12 | 
25-48 | 7 | 
49ormore | 3/ 3 | 7 | | 2 | 2/1 0 
Total .. | 80 | 38 | 48 [22 |30 | 10 |35 6 (26 | 2 
' | 


tubing. The effect disappeared after the tubing had 
been in use for some time and it could be prevented by 
soaking new tubing in normal sodium hydroxide, 
Numerous substances used in the manufacture of rubber 
can cause dermatitis. Eczema in a physician who was 
hypersensitive to rubber gloves was shown by Obermayer 
(1933) to be caused by a substance, closely related to 
mustard gas, which resulted from the vulcanisation of 
rubber with sulphur monochloride. Like the tubing 
reaction, this could be prevented by treating the rubber 
with alkali. The inactivation of penicillin by its passage 
through rubber tubing has been described by Cowan (1945). 

A simple extraction experiment was made to determine 
whether any water-soluble substances could be obtained 
from the rubber used in the standard giving sets. The 
5 ft. of tubing from a sterile giving set was cut into 
short lengths, placed in a bottle containing 500 ml. 
of sterile physiological saline solution, and autoclaved 
at 10 lb. pressure for half an hour. At the end of this 
time the saline was turbid, had changed to an amber 
yellow, and gave off a strong sulphurous odour. Chemical 
tests indicated the presence of sulphur in this fluid, but 
it was not irritant when 0-1 ml. was injected intra- 
dermally. Blood was passed through another giving 
set and examined for sulphemoglobin, but this was 
not found. 

In April, 1949, three months before the preliminary 
survey was begun, the rubber tubing used in the assembly 


TABLE IIl-—-THE FLUIDS INFUSED 


| Glucose : 
G. + 
| Saline : ; 
P=) Dura- Blood —,* saline ; | Total 
2 tion | | 
| | + blood | 
No. | Cases No. le a6 No. ic ases No.| Cases 
o-6 | 2 | 17 | 5 | 3 | 1 | 39| 8 (20-5%) 
7-12 3 | 16) 5 7 7 35 | 15 (42-9%) 
A | 13-24 3 1 |} 10!] 6 12 | 25 | 14 (56-0%) 
25-48 | 1 | 1 | 6] 4 [12 | 10 | 19 | 15 (78-94%) 
‘Total 135 | 7 | 49/20 |34 | 25 us 52 (441%) 
| o-6 | 3 5| 2 | 8| 3 
2-18 78 6 5 | 0 
| 25-48 | | 2} 1 |2] 1 
| Total | 6 (es. 6%) 
0-6 | 2 | 5] 0 0 
7-12 1 1 | 10 1 
|} 13-24 | 3 0 q a 8 1 
25-48 5 1 7 2 
“Total 6 | o 2 2 | 32 29 °) 
1 0 5 | 0 
2 0 1 0 1 
i 1 0 5 | 0 1 
Total 4 0 15 2 5 0 24 2 (8-3%) 


of the giving sets had been changed for that of another 
manufacturer because of its better physical properties. 
A stock of the tubing previously in use remained, and 
sets were assembled with this and with other tubings, 
to compare the incidence of thrombophlebitis with each. 
Four series of giving sets were assembled: A, with 
tubing from the same batch as that in use during the 
preliminary survey, as a control; B, with the tubing 
which had previously been in routine use; Cc, with 
a translucent latex tubing widely used for infusions in 
America (the others were of opaque red rubber); and 
D, which was made by the manufacturers of a, but 
vulcanised in a different manner after the problem 
under review had been discussed with them. Some giving 
sets were also assembled with a white translucent plastic 
tubing, but this split badly on autoclaving, and the 
attempt to use it was abandoned. All these tubings were 
new, and each was cleaned by the technique in routine 
use for new tubing : 

Coils of new tubing are first placed in a bath containing 
a 5% sodium-carbonate solution, and this is pumped into the 
lumen of the tube. The soda solution is brought to the boil 
and kept at this temperature for twenty minutes. The coil 
is next transferred to a sink, one end is fitted over a tap, and 
water is run through, filling the sink, which is allowed to 
overflow. After the lumen and the external surface of the tube 
have thus been washed in running tap-water for not less than 


TABLE [1I—COMPARISON OF INCIDENCE OF THROMBOPHLEBITIS 
WITH EACH RUBBER TUBING (STANDARDISED FOR DURATION 
AND FLUID) 


No, of cases of 
| thrombophlebitis x Obs. 
tubing sions Exp. 
Observed a | Expected 
A | 118 52 | 37-50 | 5-61 1-39 
B | “98 | 8 | 0-09 0-90 
c 32 | 11.33 | 4-67 0-36 
D 24 | 2 | 837 | 485 | 0-24 
Total | 202 | 66 66-00 | 15-22 | 1-00 


= 15-22, n = 3, P < 0-01 


forty-eight hours, the coil is cut into standard lengths, and 
each is pulled through with a brush mounted on a long wire. 
These lengths are next attached in turn to a water jet, and are 
finally rinsed in three changes of distilled water before drying 
in an oven. The giving sets assembled with this tubing are 
sterilised by autoclaving at a pressure of 20 Ib. per sq. in. for 
twenty minutes, after a vacuum equivalent to 20 in. Hg has 
been held for five minutes. 

The four series of giving sets so assembled were used at 
random in the surgical wards. With a view to grading the 
cases of thrombophlebitis into degrees of severity, it was 
at first attempted to conduct this trial so that the observer 
would not know which giving set had been used when he 
saw the patient. This, however, was found to be imprac- 
ticable, and each case was judged by the same criteria 
as before. 

The number of cases of thrombophlebitis which 
occurred with each tubing is given in table 1. The 
incidence in the control series (tubing A) is almost 
identical with that of the preliminary survey, and the 
figures for the two series, given separately in table 1, 
have been added together in tables u—-v. With this 
tubing the incidence increases in an almost linear relation- 
ship with the duration of the infusions, and it is likely 
that the incidence also varies with the fluids given. 
Because of these factors, to compare one tubing with 
another, the expected cases with each tubing (on the 
hypothesis that there is no difference between them) 
have been caleulated with indirect standardisatioa both 
for duration and fluid ; the small group of infusions of 
over forty-eight hours’ duration have been excluded from 
this comparison because they varied widely in duration— 
one infusion through tubing c ran for seven days. 
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TABLE IV—-COMPARISON OF ONE RUBBER TUBING WITH ANOTHER 
(STANDARDISED FOR DURATION AND FLUID) 


P 
© with 0-29 0-70-0-50 
| 1-16 0-30—0-20 
1-28 0-30-0-20 
5, O+D 3-51 | 0-10—0-05 
7-65 < 0-01 
| 7-80 < 0-01 
14-80 | < 0-001 


The incidence was highest with a (44%), the tubing 
in routine use ; somewhat less with B (29%); and least 
with c (12%) and D (8%) (table 11). The series with the 
last three were small, and the differences between B 
and the others could quite easily have arisen by chance, 
but the difference between B and c + D might almost be 
considered significant (y? = 3-5 for 1 degree of freedom). 
The incidence may have been less when B was in routine 
use, but it is evident that thrombophlebitis must have 
been a frequent complication. The incidence with both 
c and D is significantly less than with a. Combining the 
figures for c and b, 6, out of 56 infusions with these two 
tubings were complicated by thrombophlebitis com- 
pared with 56 out of 118 with a. When standardised 
for duration and fluid the difference is still more striking, 
xy? being 14-8 for 1 degree of freedom, and such a 
difference would only occur by chance less than once 
in a thousand times. If it can be assumed that the two 
series are equivalent in other respects, and the distribution 
of the site and method of the infusions (table v1) is 
evidence of this, then it must be concluded that the 
difference is due to the rubber tubing. 

Both c and D are associated with a low incidence of 
thrombophlebitis, and it would probably require a very 
long series of infusions to determine whether there is any 
real difference between them in this respect. As regards 
their physical properties, however, C is superior to any 
of the other three, particularly in its ability to withstand 
repeated autoclaving without splitting where it is under 
tension at its attachment to other components of the 
giving set; and the fact that it is translucent is also a 
considerable advantage. It is less rigid than either a 
or D, and rather more care has to be taken to see that it 
does not become kinked during an infusion. 


FLUID INFUSED 

After the preliminary survey it was observed, where 
one fluid was used throughout, that thrombophlebitis 
occurred less often with blood than with saline and 
most often with glucose ; but the series with each fluid 
was small, and the difference could easily have arisen by 
chance. In table 1 the two series with tubing a have been 
added, and the infusions of saline alone have been grouped 
with those of saline and blood, and the infusions of 
glucose with those of glucose and other fluids. In the 
118 infusions given through tubing a (of 48 hours’ 
duration or less) thrombophlebitis occurred with 7 
(20%) of the 35 blood-transfusions, 20 (41%) of the 49 
infusions of saline or saline and blood, and 25 (73%) of 
the 34 infusions in which glucose was included. This 
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difference in incidence is, however, largely explained by 
the increasing duration of the infusions in this order ; 
standardised for duration (table v) the difference is small 
—y? is 3-15 for 2 degrees of freedom. 

But, though this difference, if the fluid were all the 
same, could arise by chance slightly more often than 
once in ten such series of infusions, it is not unlikely 
that there is a real difference, for two reasons : 

(1) It is well recognised that thrombophlebitis not uncom- 
monly occurs after the intravenous injection of glucose in 
high concentration, and it is possible that the 5% glucose 
may similarly cause this, especially when given by slow infusion. 

(2) The pH of the saline and of the glucose solutions is 
known to be sometimes as low as 4—attention has recently 
been drawn by Todd (1951) to the degree to which some 
fluids for intravenous therapy can vary from neutrality. 
And if the flow of blood through the vein into which the 
infusion is given is small or non-existent, and if the fluid 
infused is of this degree of acidity, it may well contribute 
to the onset of thrombophlebitis. 

SITE AND METHOD OF INFUSION 


It is a common clinical impression that the site of an 
infusion and the method by which it is given are factors 
in the onset of thrombophlebitis. It is said, for instance, 
that the onset is earlier in the lower limb than when a 
forearm vein is used; that the forearm veins tend to 
thrombose earlier than those of the antecubital fossa ; 
and that thrombophlebitis is naturally more common 
after cannulation than after venepuncture. The site and 
TABLE V——-COMPARISON OF INCIDENCE OF THROMBOPHLEBITIS 


WITH BLOOD, SALINE, AND GLUCOSE INFUSED THROUGH 
RUBBER TUBING A (STANDARDISED FOR DURATION) 


No. of cases of 


No. of | thrombophlebitis Obs. 
Fluid infused infu- 
sions P. 


Observed | Expected 


( Blood .. 35 7 11-51 {1-77 | 0-61 
Without Saline or 
glucose ine and 
( plood .. 49 20 20-69 |0-02 | 0-97 
With glucose .. oa 34 25 19-81 1-36 1-26 
52-01 3-15 1-00 


Total ae 52 | 


x’ = 3-15, n = 2, P is between 0-3 and 0-2. 


the method of infusion, in so far as they are related 
to the flow of blood through the vein into which the 
infusion is given, may be factors if a sclerosing substance 
is being injected. However, it is not apparent, from the 
infusions given during the trial of the rubber tubing, that 
they make very much difference ; or, at any rate when 
those in the upper limb are compared with those in the 
lower limb, and those by venepuncture with the few by 
cannulation, the differences, if any, cancel each other out 
(table v1). 
OTHER POSSIBLE FACTORS 

Trauma inflicted with the needle may produce a simple 
local thrombosis ; but it is impossible to explain the 
widespread inflammation on this basis, and the few cases 
of simple thrombosis have not been included. 

The rubber tubing of some of the giving sets in use 
during the preliminary survey had probably been used 
before, and it was suggested that thrombophlebitis 
might be caused by this if it had not been effectively 


TABLE VI—SITE AND METHOD OF INFUSION 


| 


| Tubing a | | | 
| (control Tubing B Tubing c | Tubing Dp Total | 
series) | S.E Diff. /S.E. 
| of Diff. 
| | | | | 
| No. | Cases | No. | Cases | No. | Cases | No. | Cases | No, | Cases 
Upper limb. . 8 29 5 2 110 32 (29-1%) +4-35 0-2 
Lower limb. . 5 4 2 5 1 3 0 25 8 (32:0% +9-13 } 
Not recorded ee ox me 1 0 1 0 2 0 4 0 
Needle a Oe ee 20 28 10 31 5 21 2 123 37 (30-1%) + 4-09 0-8 
Cannula.. 2 1 0 4 1 5 0 15 3 (20-0%) 
| | 


| 
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cleaned of all traces of blood; and it is admittedly very 
difficult to ensure that opaque tubing is absolutely clean. 
However, the incidence in the control series, in which 
all the rubber was new, was almost identical with that 
in the preliminary survey. 

There is no direct evidence that the other components 
of the giving set (glass and metal) are not factors; but 
the low incidence with tubings C and D suggests that it is 
unlikely that they are. 

At the conclusion of this investigation, as an alternative 
to the infusion fluids prepared in the hospital, a further 
five infusions were observed in which Baxter * Vacoliter ’ 
fluids were given through tubing A instead of through 
Baxter tubing. Three were followed by the most severe 
degree of thrombophlebitis. 

CONCLUSIONS 

The incidence of thrombophlebitis is high; nearly 
half the patients who received intravenous infusions 
through the standard giving sets suffered this painful 
complication. The incidence with these sets increases 
in an approximately linear relationship with the duration 
of the infusions. This complication seems to be princi- 
pally due to the rubber tubing with which these sets 
are assembled, since it does not occur with the same 
frequency when some other tubings are used. The 
close correlation of incidence with duration suggests 
that a sclerosing substance is gradually extracted from 
the 5 feet of tubing of the standard giving set by the 
fluid passing through it. This is not the only cause of 
this complication ; probably some glucose and _ saline 
solutions can, by themselves, also cause thrombophlebitis. 

By reducing the duration of the infusions the incidence 
will also be reduced, as Carter (1951) has shown; but 
with the tubings in routine use during the last few years 
it will not be prevented, unless the duration is limited to 
a very few hours; this complication occurred with the 
transfusion of 2 pints of blood in four hours through 
tubing A to one patient, and with the same volume of 
blood in six hours through tubing B to another. 

It has been evident since the work of Stokes and 
Busman (1920), who were the first to recognise that 
rubber tubing could cause a reaction in intravenous 
injection, that the biological effects as well as the physical 
properties of rubber are of importance. It is desirable 
that positive standards should be determined for the 
constitution of rubbers which are to be used for thera- 
peutic purposes. It is possible that some complications 
in the use of rubber catheters, surgical drains, and 
endotracheal tubes may be explained on a similar basis. 

Perhaps, as Stokes and Busman said in their paper, 
‘“the publication of our results may stimulate further 
investigation and serve, too, as a caution to those of us 
who are disposed to put the blame for every accident 
on... the operator’s technique.” 

SUMMARY 

Thrombophlebitis followed intravenous infusions in 38 
of 80 patients seen during a preliminary survey. 

In an investigation into the causes of this complication, 
giving sets assembled with four different rubber tubings 
were used for the infusion of 139 patients. Analysis of 
the data showed that with the tubing in routine use the 
incidence of thrombophlebitis increased in an approxi- 
mately linear relationship with the duration of the infu- 
sions ; that the thrombophlebitis was principally due to 
this tubing; that the incidence was very much less 
with two other tubings; and that some of the glucose 
and the saline solutions could probably, by themselves, 
also cause this complication. 

The biological effects of rubber need further investi- 
gation, and standards should be determined for the 
constituents of rubber used for therapeutic purposes. 

We are grateful to Dr. A. H. T. Robb-Smith, at whose 
suggestion this investigation was begun, for his advice and 
encouragement ; to Dr. Ian Sutherland and Dr. W. T. Russell, 


of the Institute of Social Medicine, for statistical advice ; 
to Mr. W. Trillwood, director of pharmaceutical services, 
United Oxford Hospitals, for many helpful suggestions, and 
for his observations on the pH of the saline and glucose 
solutions; to Mrs. E. R. Peck and Miss G. Timms for 
assembling the giving sets; to the resident and nursing 
staffs of the surgical wards, who did much of the practical 
work, for accepting this extra burden to their crowded day ; 
to the surgeons, who permitted these observations on their 
patients ; and especially to Mr. D. A. Abernethy, who first 
drew attention to this problem. 

We should also like to record our appreciation of the 
interest shown by William Warne Ltd., the manufacturers of 
rubber tubings a and p; the Leyland & Birmingham Rubber 
Co. Ltd., the manufacturers of B ; and John Bell & Croyden, 
who supplied the latex tubing c, made for Baxter by Rubber 
Latex Products, Cuyahoga Falls, Ohio. 
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Wells and Annis (1949) have reported their experience 
of pancreaticogastrostomy in dogs. Of six dogs in which 
the pancreatic tail was implanted into the stomach five 
remained well until killed on the 15th, 45th, 49th, and 
66th days. In all six dogs the implant was intact and 
showed no signs of leakage or inflammation. Histo- 
logical section showed the success of the anastomosis 
in the dog killed on the 66th day. Dissatisfaction was 
expressed with the customary implantation of the 
pancreas into the jejunum in operations on man for 
carcinoma of the ampulla or of the head of the pancreas. 
It was cautiously suggested that implantation of the 
remaining pancreas into the stomach might offer a safer 
solution to a problem which troubles many surgeons. 

Is a technique of anastomosis available with less 
immediate postoperative risk than pancreaticojejunos- 
tomy? Is there a method which may permit the 
re-establishment of the flow of any remaining external 
secretion into the gastro-intestinal lumen? A mortality 
or morbidity rate less than that accepted for other 
methods of dealing with the pancreatic remnant readily 
answers the first question. That the reimplanted organ 
works as required is not so easily demonstrated. Studies 
of gastric content for pancreatic enzymes are not easy, 
indirect assessments by estimations of the fat-content of 
the stools are relatively vague, and, finally, gastroscopy 
to view secretion from an implanted duct is perhaps an 
optimistic procedure. 

Since 1949 we have heard good reports from other 
surgeons and we have utilised pancreaticogastrostomy 
on three occasions. This experience is now recorded. 


CASE-RECORDS 


Case 1.—Mrs. A., aged 58, was admitted on Feb. 26, 1951, 
with a history of progressive loss of weight for four months, 
anorexia and severe jaundice for four weeks. On examination 
the positive findings were those of obstructive jaundice and a 
palpable gall-bladder. 

On March 2 a pancreaticoduodenectomy was done for 
carcinoma of the head of the pancreas (Professor Wells) ; 
the biliary tract was reconstituted by anastomosis of the 
jejunum to the common duct ; the jejunum was anastomosed 
to the divided pyloric antrum; and the cut end of the 
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Necropsy specimen from case 3. The smaller portions of the tissue in 
the lower part represent the fragment removed in different aspects. 
The larger specimen above shows, on the left, the loop of jejunum 
anastomosed to the stomach and, below towards the right, the 
pancreas. This has been split in its length to display the duct. The 

t is to the st h is clearly seen. 


pancreas was implanted into the posterior wall of the stomach. 
This implantation was effected by approximating the stomach 
around the pancreas with interrupted catgut sutures. 

The postoperative course was uneventful. Six months 
later the patient was in good health, although little weight 
had been gained, She reported that she passed rather bulky 
fatty stools. 


Case 2.—Mrs. B., aged 65, was admitted on March 5, 1951, 
with a history of six weeks’ progressive jaundice, with loss of 
weight for at least six months. 

On March 9 a pancreaticoduodenectomy was done for a 
carcinoma of the head of the pancreas (Mr. Shepherd). The 
biliary tract savas reconstituted by anastomosis of the gall- 
bladder to the jejunum, the jejunum was anastomosed to 
the divided pyloric antrum, and the cut end of the pancreas 
was implanted into the posterior wall of the stomach. This 
implantation was effected by direct suture of the cut end of 
the main dilated duct to the mucosa of the stomach. Inter- 
rupted catgut sutures were used, and a small rubber tube was 
left in the lumen of the duct, projecting into the stomach. 
The circumference of the cut pancreas was sutured to the 
serosa of the stomach. 

The postoperative course was smooth, and on July 1 the 
rubber tube was vomited. The patient remained fairly well 
but emaciated. On analysis her stools showed a high pro- 
portion of unsplit fat, but meat fibres were well digested. Six 
months after operation she suddenly developed paraplegic 
symptoms and died at home. Unfortunately her death was 
not notified in time to arrange for a necropsy. 


Case 3.—Mrs. C., aged 70, was admitted on Nov. 1, 1949, 
with a history of progressive jaundice for several weeks. 
She had lost much weight. 

On Nov. 15 a pancreaticoduodenectomy was performed 
for carcinoma of the head of the pancreas (Mr. Gibbon). The 
technique used was the same as in case 1. 

The immediate postoperative course was satisfactory, but 
on the eleventh postoperative day the patient succumbed to 
an acute pulmonary infection. At necropsy no peritonitis or 
other sign of leakage was found in relation to the three 
anastomoses. On dissection a free passage was demons- 
trated from the dilated pancreatic ducts into the stomach 
lumen (see figure). 


DISCUSSION 

Of three patients, one died from causes unrelated to 
the abdominal operation and two survived. The survival 
of these two patients and the inspection of the pancreatico- 
gastrostomy in the third case suggests that the procedure 
is safe. Although the series is small, the results compare 
favourably with that of pancreaticojejunostomy in our 
recent experience. 

It is diflicult to be certain that the pancreatic remnant 
so implanted continues to secrete. The amount of its 
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secretion may be negligible as a result of fibrotic or other 
irreversible changes. In fact it might be argued that, if 
gross dilatation of the duct is present, atrophy of the 
gland will be so extreme that implantation is not worth 
while. 

In two cases the stump of the pancreas was implanted 
en masse with inversion of the adjacent stomach wall to 
maintain it in position. In the third case a dilated main 
duct was anastomosed to the gastric mucosa. Ferguson 
and Wangensteen (1950) have said that in dogs this 
direct type of anastomosis is most likely to succeed. 


SUMMARY 

Three cases of pancreaticoduodenectomy with implan- 
tation of the cut end of the pancreas into the stomach 
are reported: this method is thought to be safer than 
pancreaticojejunostomy. All the operations appeared 
to be technically successful. 
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PANCREATICODUODENECTOMY for carcinoma of the 
head of the pancreas, the ampulla of Vater, or the associ- 
ated ducts, is an established operation. The anatomical 
considerations (Falconer and. Griffiths 1950) and teehni- 
calities of the resection have become appreciated. 
Reconstitution of the biliary tract by cholecystojejuno- 
stomy, or better by choledochojejunostomy, and of the 
alimentary tract by gastrojejunal anastomosis is accepted, 
but the disposal of the pancreatic duct and the neck of 
the pancreas remains a problem. Ligation is unsatis- 
factory because it either deprives the patient of pan- 
creatic enzymes or because, if it fails, the patient is left 
with an internal or external fistula. Anastomosis to the 
jejunum is technically difficult and may also lead to a 
fistula. Pancreaticogastrostomy, however, has been 
performed successfully in dogs (Wells and Annis 1949) 
and the two cases reported below show that the method 
can be successfully applied in man. 

Operative techfiique is simple : 

The pancreatic neck with its dilated duct is mobilised for 
1/,-3/, in. and two stay sutures are inserted. A small vertical 
incision, slightly less than the width of the pancreatic neck, is 
made in the posterior gastric wall. The clamp is temporarily 
removed from the transected stomach and the pancreatie 
stump is drawn through the gastric incision by the stay 
sutures. Interrupted sutures aré inserted circumferentially 
from inside the stomach, uniting the pancreatic tissue to the 
gastric wall. No attempt is made to suture the duct, which 
projects into the gastric cavity; but the stay sutures are 
employed to anchor the pancreatic stump to the posterior 
gastric wall distally. Silk is probably the suture material 
best able to resist the proteolytic enzyme of the pancreas. 


CASE-RECORDS 
Case 1.—A man, aged 65, was admitted to King Edward VII 
Hospital, Windsor, on Feb. 28, 1951, with a history of pro- 
gressive jaundice and loss of weight for six weeks. The 
clinical findings were those of obstructive jaundice with a 
palpable gall-bladder. X-ray examination showed no radio- 
opaque calculi. 
The diagnosis of carcinoma of the head of the pancreas was 
confirmed at operation on March 5. Pancreaticoduodenectomy 
was performed. The biliary tract was reconstructed by 
anastomosis of the common duct and the jejunum; the 
jejunum was anastomosed to the divided stomach. The neck 
of the pancreas was implanted into the stomach as described. 
The immediate postoperative condition was satisfactory, 
but a week later his condition deteriorated and he died on 
March 15. 
M2 
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At necropsy all the anastomoses were sound, but there was 
a perforation of the common duct about '/, in. from the 
choledochojejunostomy. This perforation, for which no 
cause could be found, had produced a biliary peritonitis. 
The pancreaticogastrostomy was satisfactory and there was 
no undue reaction in the stomach to its unaccustomed 
secretions. 


Case 2.—A man, aged 65, was admitted to the Canadian 
Red Cross Hospital, Taplow, on Oct. 17, 1951. Three weeks 
before admission he had had abdominal puin, relieved by 
vomiting, which persisted for two weeks. Jaundice then 
developed and pain and vomiting ceased. The stools were 
elay-coloured and the urine dark, and he had lost some 
weight. 

The gall-bladder was palpable. The direct van den Bergh 
reaction gave an immediate positive, and the plasma-bilirubin 
was 11-2 mg. per 100 ml. X-ray examination showed multiple 


small opacities, probably calcium carbonate stones in the 
gall-bladder. 

Carcinoma of the head of the pancreas was found at 
operation on Oct. 25. There were no secondaries in the liver 
or elsewhere. The same operation as in case 1 was performed. 
Masses of calculi were removed from the gall-bladder, which 
was then closed. 


The patient made an uneventful recovery and was dis- 
charged on Nov. 15. The jaundice faded rapidly, and two 
months after operation, he was symptom-free, apart from 
two short attacks of diarrhoea, and was putting on weight. 

Pancreaticogastrostomy seems to be the most satis- 
factory method of dealing with the pancreatic duct in 
operations for carcinoma in this region, though it can, 
of course, have no effect on the ultimate prognosis. 
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Or late the evils of tale as a powder for surgical gloves 
have been widely discussed, and much has been published 


Fig. 1—Section of skin of cat nine weeks after incision and talc, showing 
granuloma in wound. (Haematoxylin and eosin. x 28.) 


on the subject (Seelig et al. 1943, Mackey and Gibson 
1948, and Swingle 1948 give good bibliographies). 
Of the several suggested substitutes praise has been 
given to powders prepared from modified starch (Lee 
and Lehman 1947), and a considerable pressure of 
advertising is now brought to bear on the medical 
profession. 

Three powders prepared from starch are sold in this 
country : 


(1) ‘K285’ (Boots).—Little has been stated other than 
that it is “ prepared from starch which has been treated by 
chemical and physical means to ensure that the powder 
will not gel on exposure to moisture or steam sterilisation.” 

(2) ‘ Autosorb’ (Abril) is prepared from selected corn starch 
by the action of formaldehyde, which so modifies the starch 
as to prevent its forming a gel under similar conditions. 
This substance contains a small proportion of residual 
formaldehyde. 

(3) ‘ Biosorb’ (Ethicon Sutures) is described as “‘ a mixture 
of amylose and amylopectin derived from corn starch and 


TABLE I-—-CHEMICAL, PHYSICAL, AND BACTERIOLOGICAL TESTS 
ON TALC AND MODIFIED STARCHES 


| 


Autosorb | 


—_ | K 285 Biosorb Tale 
Microscopy,| Asstarch | As starch | As starch | Crystals 
raw | 
Crossed Nicol- | Negative Negative Doubly | Doubly 
prisms boiled | refractile refractile 
Boiled, plus | Blue, lost Blue, lost | Greenish Nil 
iodine jwhen heated when heated 
Other tests Magneson Magneson Magneson Magneson 
positive | negative | positive negative 
Aldehyde | Aldehyde | Aldehyde | Aldehyde 


negative | positive negative | negative 
110-1 + + + 7-6 + 6-lp 
| 100 ¢. 134 ¢ 117 125 


Sterile 


Particle size 
Lubricity 
Sterility, raw Streptothrix Streptothrix Sterile 


treated by chemical and physical means to improve its 
lubricating value and to prevent gelatinisation when auto- 
claved.” It contains 1°% of magnesia. 


Whittet and Fairbairn (1949) describe tests applied 
to identify autosorb and biosorb. We have made similar 
tests on K285, together with an estimate of particle 
size made on samples before and after autoclaving for 
30 minutes at 15 lb. steam pressure. A measure of 
lubricity was taken before and after autoclaving by 
measuring the weight needed to overcome limiting 
friction between two surfaces of membrane dusted with 
the powder. Suspensions of samples were examined 
microscopically by direct and by polarised light, and 


Fig. 2—Same field as in fig. 1 seen through crossed Nicol prisms, showing 
unabsorbed doubly refractile particles of talc. 
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Fig. 3—Section of skin of cat nine lacision and 
showing healing by first intenti (H toxylin and eosin. x 28.) 


cultures were made for eight weeks of samples taken 
before and after autoclaving. 

The results are shown in table 1, which shows that all 
three starch powders have a similar appearance and 
apparent origin; that they can be distinguished by 
appropriate chemical tests; and that the particle size 
is greater than that of tale, but that the granules are more 
regular in appearance than the crystals. After autoclaving 
they have a similar lubricity to that of tale, with K285 
slightly superior to the others, and all three can be 
sterilised by routine means, though only the formalised 
starch can be guaranteed sterile when raw. 


TABLE II—MEAN EFFECTS OF TALC AND MODIFIED STARCHES 
ON WOUNDS AND PERITONEAL CAVITIES 
(The less damage done the smaller the  aoure) 


- |< K 285 |Autosorb | | Biosorb | Tale | Maximum 
Skin ae 3 | | 20 
| | 
Peritoneum | 10 | 7-5 | 1 20 20 


10 mg. samples of the autoclaved powders were 
implanted into wounds produced aseptically in the skin 
of the back in groups of mice, rats, guineapigs, rabbits, 
and kittens. A further 50 mg. was tipped dry into the 
peritoneal cavity through a left lateral incision. The 
wounds were sutured with catgut and cotton in layers. 
After 6-9 weeks the animals were killed and necropsies 
and histological examinations were made. Damage 
was assessed according to an empirical code ranging 
from 0 (no effect other than that seen in control animals 


ihe 


Fig. 5—Section of gr | dhesion between spleen and body 
wall of cat nine weeks after biosorb 50 mg. in peritonea! cavity, 
showing granuloma. (Haematoxylin and eosin. x 28.) 


Fig. 4—Same field as in fig. 3 seen through crossed Nicol prisms, showing 
only hair birefringent and no particles. 


with false operation) to 4 (conspicuous foreign-body 
reaction, granulomata, adhesions, &c., with crystals 
in the tissues). The results are shown in table m and 
typical findings in figs. 1-6, which show that the starch 
powders are a great improvement on tale, but are not 
entirely harmless, particularly in the peritoneal cavity. 
Tale was universally damaging; the typical granuloma 
containing doubly refractile particles is shown in figs. 1 
and 2. By contrast the starches seem to be relatively 
harmless, figs. 3 and 4 showing the absence of granuloma 
and refractile particles in the skin after autosorb. In 
the peritoneal cavity the least: damaging substance was the 
formalised starch which showed some advantage over 
the others. The powder containing magnesia gave rise 
on occasion to granulomata containing  birefractile 
particles at a distance from the site of implantation 
(figs. 5 and 6). ueumuaee 

Modified starch powders advocated as substitutes 
for tale were examined. 

Tests of physical, chemical, and biological properties 
indicated that, though by no means harmless, they are 
not inferior to tale in physical properties and are vastly 
superior in biological properties. 

I wish to thank Prof. J. Gough and members of the 
Institute of Pathology, Welsh National School of Medicine, 
for invaluable aid m the preparation and interpretation of 
the microscopical sections. 
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Fig. 6—Same field as in fig. 5 seen through crossed Nicol prisms, showing 
birefringent particles in granuloma. 
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THouGH methoin (* Mesontoin’) has only compara- 
tively lately become available in this country, reports of 
its beneficial effect in epilepsy, especially grand-mal, 
are likely to lead to its increased use. It seems opportune, 
therefore, to emphasise that in sensitive persons this 
hydantoinate can produce sudden and disastrous toxic 
effects. 

The Sandoz Company, of Basle, developed the drug, 
and Boller (1943) made the initial clinical trials in 
Switzerland. He advised a rather lower dosage than 
that since used by American workers, and he favoured 
a combination of methoin with phenobarbitone. He 
observed no clinically significant effect on the haemo- 
poietic system. 

In the following case a very small total dose of methoin 
caused severe illness. I have found only one previous 
record of blood dyscrasia in a child treated with methoin 
(Ruskin 1948). 

CASE-RECORD 

A boy, born on July 1, 1948, was seen at the outpatient 
clinic on Dee. 18, 1950, with a history of eight fits in the 
previous fortnight. There was no family history of epilepsy 
or of allergy. The birth was normal, and he had thriven well 
in infancy. He sat up unaided at four months, walked at a 
year, and talked at fourteen months. In November, 1950, he 
had measles, with an uneventful recovery. 

Physical examination, including the ocular fundi, was 
negative, and on his first visit phenobarbitone gr. '/, twice 
daily was prescribed. 

On Jan. 4, 1951, he was seen again. The fits now numbered 
six daily. They were of short duration but associated with 
falling and twitching of the face, arm, and legs. The pheno- 
barbitone therapy was now supplemented with methoin 
0-1 g. twice daily, and his mother was asked to bring him 
back to the outpatient clinic in a week. On Jan. 8, he became 
drowsy and unable to stand by himself, and these symptoms 
became more conspicuous each day. He became very restless 
at night and unable to hold a cup because of tremor. On 
Jan. 10, the sixth day after starting methoin, he developed 
a rash, and on Jan. 11 he reported at hospital. He was 
admitted and the methoin was stopped. 


Condition on Admission 

He was drowsy, disoriented, restless, uncodperative, and 
pyrexial. There was an intense generalised itchy morbilliform 
rash on the trunk, face, and limbs, confluent on the forearms 
and legs. A coarse generalised tremor was accentuated by 
attempts at voluntary movement. The tendon reflexes were 
brisk, and the plantar responses flexor. The ocular fundi were 
normal. The throat was acutely hyperemic and swollen, and 
there was a profuse purulent left otorrhwa, Examination of 
the blood showed Hb 12-6 g. per 100 ml. ; red cells 4,620,000 
per ¢c.mm.; and white cells 4000 per c.mm. (polymorphs 
56%, lymphocytes 38°, monocytes 6%). 
Treatment and Progress 

He was treated with intramuscular penicillin 50,000 units 
six-hourly. As he was not having any fits, phenobarbitone 
was discontinued forty-eight hours after his admission to 
hospital, by which time the rash had disappeared. By Jan. 18, 
his temperature was normal, his otorrhcea had ceased, he was 
much less drowsy, and his tremor had disappeared. He was 
allowed up and could walk with support but was much 
shaken by his illness. On Jan. 23, the twelfth day in hospital, 
he looked perfectly well, and penicillin treatment was stopped. 

Within eight hours of stopping penicillin his rectal tempera- 
ture was 104°F, and next day (Jan, 24) the tremor returned 
and his throat was intensely inflamed though not ulcerated. 
On Jan. 25 a white-cell coutit was 1800 per c.mm., and no 
polymorphs were seen in the blood films. He was treated 
with intramuscular penicillin 250,000 units six-hourly and 
pyridoxine 200 mg. thrice daily by mouth. On Jan. 28, the 
white-cell count had fallen to 1400 per c.mm., and still no 
polymorphs were seen in films. His gums were much hyper- 
trophied, and he developed diarrhea. From Jan. 29 to Feb. 1 
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bilmogen, but neither skin nor conjunctive became jaundiced. 

By Feb. 2 he was afebrile again and improving. His 
diarrhcea had ceased, his urine was normal, and his tremor 
was subsiding. The-white-cell count had risen to 24,800 per 
¢.mm, (mature polymorphs 35%). Within another three weeks 
the hypertrophy of his gums had disappeared, he could walk 
unaided, he was free from fits, and he was allowed to return 
home. Throughout his illness there was no material change in 
the red-cell count. The changes in his white-cell count were 
as follows : 


Date White cells Mature Immature 
per c.mm, polymorphs °%% cells % 

Jan, 12, 1951 4000 ay 56 oe 0 

1800 0 re 0 
28, 1400 0 0 

29 4200 3 26 

ee 22,200 63 7 


Follow-up 

His general health has remained good, but in spite of 
treatment with phenobarbitone and sodium borate he is 
again having three to five short convulsions each day. 


DISCUSSION 


There is general agreement that methoin is useful for 
epileptics who cannot be treated effectively with bar- 
biturates or with phenytoin (Kozol 1946, Lennox 1946, 
Losealzo 1945, 1947, Ruskin 1948, Garvin and Gibbs 
1950). 

The early and comprehensive studies of Loscalzo 
(1947) and of Kozol (1946) indicated that the toxic 
effects were relatively mild and infrequent. Tremor, 
drowsiness, morbilliform rashes, prurigo, hypertrophy of 
the gums, and fever were reported, but they seldom 
necessitated the abandonment of treatment. Since 
then, however, serious toxic reactions have been encoun- 
tered. Agranulocytosis has been reported in 5 cases 
(Ruskin 1948, Greenhouse and Lehr 1950, Bercel et al. 
1950, Jones 1951). In these cases the white cells alone 
were affected, and though the patients were very ill they 
all recovered. 

,ancytopenia has been a more usual finding; there 
are reports of 12 cases (Harrison et al. 1946, Bloom et al. 
1948, Frank and Holland 1948, Aird 1948, England and 
McEachern 1949, Weller and Metealfe 1949, Forster and 
Frankel 1949, Davies et al. 1950, Garvin and Gibbs 
1950, Jones 1951). In 5 of these, haemorrhagic incidents 
were prominent, and | patient became jaundiced. There 
was agranulocytosis and severe anemia, and in all cases 
in which the bone-marrow was examined it was hypo- 
plastic. Of the 12 patients, 7 died. 

In this country the only serious abnormalities of the 
blood reported after treatment with methoin were those 
described by Jones (1951). 


Of 41 patients treated with methoin, 3 had severe reactions. 
One had progressive leucopenia, which cleared when methion 
was withheld; another had a petechial rash and lympho- 
cytosis, followed by recovery when methoin was withheld. 
The third patient, a woman aged 40, was having 0-6 g. daily 
with good effect when, in the eighth month of treatment, she 
suddenly developed ulceration of the mouth and agranulo- 
cytosis. The white-cell count fell to 700 per c.mm., with 
no polymorphs, and the agranulocytosis persisted in spite of 
treatment with penicillin, aureomycin, and blood-transfusions. 
The bone-marrow was aplastic, and she died from sub- 
arachnoid hemorrhage. 


The present case of idiosyncrasy to methoin is the 
second to be reported in a child, and I have been unable 
to find any previous record of serious illness following so 
small a dose of methoin. The boy developed symptoms 
after taking only 0-6 g., and the methoin was discontinued 
after a total dose of 1-4 g. had been given in seven days. 
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Abbott and Schwab (1950), reviewing the toxie effects 
attributed to methoin and related drugs, suggest that all 
cases of blood dyscrasia develop gradually through three 
stages : 


(1) Modified normal response in which the total white-cell 
count is normal but stained films show a fall in the proportion 
of neutrophils and monocytes and a rise in the proportion of 
lymphocytes and eosinophils. 

(2) Controlled neutropenia in which the white-cell count is 
less than 3000 per c.mm. but there are no clinical abnor- 
malities, 

(3) ‘* Runaway pancytopenia ”’ with disastrous clinical signs. 


They say that stage 1 is common, that stage 2 oceurs in 
about 20% of patients, and that stage 3 occurs in 1°% or 
2°, but is largely preventable if the earlier stages are 
recognised. 

In most of the published cases of methoin toxicity, 
the drug was given continuously for several months 
before harm was evident ; but it is now apparent that 
in sensitive persons severe reactions can develop after a 
very small dose and in a very short time. Plainly, 
routine blood examination cannot provide evidence on 
which these reactions can be prevented; and, if the 
use of methoin is contemplated, the following measures 
should be adopted to ensure that their incidence is 
minimal : 


(1) Patients with a history of infantile eezema or other 
allergic diseases or of unexplained eruptions should be 
admitted to hospital and kept under observation for the 
first few weeks’ treatment. 

(2) Methoin should not be used until other drugs with less 
serious toxic effects have proved inadequate after thorough 
trial. 

(3) Methoin should not be given in combination with other 
treatment known to depress erythropoiesis—e.g., X-ray 
therapy and troxidone. 

(4) The initial dose of methoin should be very small and 
should be increased very gradually. 

(5) The patient, or a responsible relation, should be warned 
to stop the methoin and report at once to his doctor if any 
rash, tremor, sore throat, fever, or other symptom develops. 

(6) The blood should be examined at once if a patient 
taking methoin becomes pyrexial or unwell. 

(7) If blood dyscrasia is discovered, treatment with anti- 
biotics and hematinics should be started in full dosage at 
once, and continued for two weeks after all toxic signs have 
disappeared. 

(8) Total white-cell counts and differential counts should 
be made before starting treatment and at intervals therafter, 


SUMMARY 

A case of agranulocytosis is described in a boy, aged 
2 years, after seven days’ treatment with methoin 0-1 g. 
twice daily. Blood dyscrasia is the only serious toxic 
effect so far attributed to this drug; 17 such cases, of 
which 7 were fatal, have previously been published. The 
case presented here is the second to be described fully in 
this country, and the second to be described in a child. 

Attention is drawn to the potential toxicity of methoin, 
and measures are proposed to limit the dangers of 
methoin treatment. 


I have to thank Dr. J. H. Hutchison for permission to use 
the records of this patient, who was treated in his wards at 
the Royal Hospital for Sick Children, Glasgow ; and Prof. 
Stanley Graham and Dr. Hutchison for advice on preparing 
this article. 
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From the National Institute for Medical Research, 
Mill Hill, London 


Tne synthesis of 3:5:3’-L-triiodothyronine and_ its 
identification in human plasma has recently been reported 
by Gross and Pitt-Rivers (1952), and the formation of 
the same compound during the iodination of 3:5- 
diiodothyronine has been described by Roche et al. 
(1952). This paper describes the biological assay of this 
compound by its effect in preventing goitre in animals 
treated with thiouracil. 


METHODS 


Male hooded rats weighing 80-120 g. were used. All 
the animals had 0-1°% thiouracil in their drinking- 
water from the first day of the experiment and were 
injected subcutaneously each day with either the control 
solution A (solvent) or the test compounds. Each group 
contained 10 rats with 2 rats to each cage, and the rats 
of higher or lower weights were distributed as evenly 
throughout the groups as possible; the test lasted 
10 days, and on the llth day the rats were killed with 
chloroform and weighed; ‘the thyroid glands were 
removed and weighed immediately, and the weight of 
gland per 100 g. body-weight was calculated (Cortell 
1949). 

Experiment 1.—Group A (controls) received daily injections 
of 0-1.ml. of 0-8%, saline containing 0-00025N NaOH ; group B 


TABLE I—RESULTS OF EXPERIMENT Il 


Group A Group B Group © 
Animal 
no, 


Body- Thyroid Body- Thyroid Body- Thyroid 
weight weight weight weight weight weight 
(g.) (mg. ) (z.) (mg. ) (g.) (mg.) 
1 102-5 133-5 26-3 110-0 7-2 
2 99-15 17-7 117-8 17-2 10-2 
3 117-9 31-1 171-3 31-2 
4 113-5 21-3 122-0 24:8 7:7 
162-2 33-3 107-1 18-7 8-5 
6 95-4 30-2 88-6 15-4 
7 163-4 34-2 151-6 30-7 10-0 
8 110-5 24-7 146-2 23-6 70 
9 101-5 23:1 130-6 25-8 
10 119-4 22-7 100-6 14-9 9-1 


received daily injections of 2 ug. L-thyroxine in 0-1 ml. of 
solvent A ; group C received daily injections of 2-4 ug. L-tri- 
iodothyronine in 0-1 ml. of the same alkaline saline solution. 
The results are given in table 1. 

Experiment 2.—Group A animals were treated as in experi- 
ment | ; group B received 2-3 ug. L-thyroxine daily ; group C 
received 2-0 ug. L-triiodothyronine hydrochloride daily (an 
equimolecular dose to the thyroxine); group D_ received 
0-5 ug. of L-triiodothyronine hydrochloride daily, all doses 
being administered in 0-1 ml. of solvent A. The results are 
shown in table 1. 
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DISCUSSION 

There is a significant difference (t on 17 degrees 
of freedom is 3-06—i.e., P = 0-001-0-1) between the 
thyroid weights (expressed as a fraction of the body- 
weights) of the rats given equimolecular doses of 
L-thyroxine and L-triiodothyronine (experiment 2). 
The difference between the thyroid weights (expressed 
as a fraction of the body-weights) in the animals receiving 
thyroxine and 0-25 equivalent of triiodothyronine is 
not significant (t on 18 degrees of freedom is 0-63—i.e., 
P = 0-5-0-6). It is estimated from these experimental 
findings that the potency of L-triiodothyronine is 3-4 
times that of L-thyroxine in the goitre prevention assay. 


TABLE II—-RESULTS OF EXPERIMENT 2 


| | | 
Group A | Group B | Group C | Group D 
| | | | 

| = | 

| | | 

1 123-0 29-7 94-7 7-7 |129-2 8-2 108-5 13°3 
2 151-5 42-6 | 132-1 15-1 123-0 8-9 105-8 8-2 
3 147-3 31-1 169-1 21-1 131-0 9-0 | 127-2 14-6 
4 | 148-2 33-2 | 134-1 | 7:3 | 157-7 | 10-7 | 104-8 10:8 
5 | 132-4 20-4 126-8 11-1 | 130-7 93 |100-0 10-1 
6 | 111-2 28-4 | 183-9 24-6 | 116-0 | 12-3 [119-7 8-5 
7 | 142-6 29-2 1128-6 | 13-2 |123-8 8-8 bee 24-1 
8 150-0 29-9 1170-0 20-6 | 133-0 11-1 108-2 12-8 
94-7 18-7 121-2 11-8 | 112-5 7:3 113-2 
10 | 120-0 21-7 | 113-3 10-2 1 dead 122-8 15-9 


These results suggest that the formation of triiodo- 
thyronine from thyroxine may be yet a further step 
in the biological synthesis of ‘the thyroid hormone as 
described by Harington (1944). The stages at present 
assumed are : 

(1) Oxidation of iodide to iodine. 

(2) Iodination of tyrosine to diiodotyrosine. 

(3) Coupling of 2 molecules of diiodotyrosine to give 1 

moiecule of thyroxine. 

We now have to consider the possibility of : 

(4) Deiodination of thyroxine to give triiodothyronine. 

Roche et al. (1951) have shown that sheep thyroid 
slices can deiodinate I'*!-labelled diiodotyrosine to 
give monoiodotyrosine, and have postulated a dehalo- 
genating enzyme in the thyroid gland. It may well 
be that this or a similar enzyme plays an essential réle in 
thyroid hormone synthesis by effecting the deiodination 
of thyroxine to triiodothyronine. There is, moreover, 
evidence that such an enzyme occurs in other parts of 
the body; Gross and Leblond (1951) found that in 
thyroidectomised mice the administration of thyroxine 
labelled with [81 led to the appearance in the plasma 
of their compound, unknown 1, now identified (Gross 
and Pitt-Rivers 1952) as triiodothyronine. 

At present, it is not possible to do more than speculate 
on the réle of triiodothyronine in thyroid function, but 
the possibility clearly exists that it is the form of the 
thyroid hormone that is active in the tissues. Further 
experiments on the activity of triiodothyronine in the 
whole animal and also in isolated tissues are being 
carried out. 

3:5:3’-L-triiodothyronine has been assayed in 
rats by its effect in preventing goitre in thiouracil- 
treated rats. In this test its activity is about three 
times that of L-thyroxine. 

We wish to thank Dr. W. L. M. Perry for help in the 
calculations of the results. 
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STRANGULATED FEMORAL HERNIA IN A 
YOUNG BOY 


Joun Lu. TEMPLE 


M.B. Lond., F.R.C.S. 
SURGICAL FIRST ASSISTANT, ST. GEORGE’S HOSPITAL, LONDON 


UncompiicateD femoral hernia is uncommon in 
children under 10 years of age, occurring once in about 
every 250 cases of all types of hernia in this age-group 
(Stiles 1904, Rutherford 1927, Herzfeld 1938). Three- 
quarters of these children were girls. Strangulation of 
a femoral hernia in a child appears to be very rare, 
and I have found only three other published cases 
(Biasini 1936, Shepler and Smith 1940, Innocenti 1946). 

A boy, aged 3 years 9 months, was admitted to the West 
Middlesex Hospital on Oct. 28, 1950, under the care of Mr. John 
Scholefield. He had been quite well until he awoke early 
that day with abdominal discomfort and pain in the right 
groin. A swelling was noticed in this region by the parent 
for the first time. There was no vomiting. 

On examination the child did not appear ill. Temperature 
99-2°F, pulse-rate 128. The tongue was moist and clean. 
The abdomen was soft and not distended ; bowel sounds were 
present and of normal quality. In the right groin there was 
a firm tender swelling, about 1 in. in diameter, below and 
lateral to the pubic tubercle ; it did not transmit a cough 
impulse. The overlying skin was not reddened, and no 
evidence of recent infection was found in the right lower 
limb, perineum, scrotum, or back. 

Operation was carried out the same afternoon under general 
anesthesia. Through an incision below and parallel to the 
right inguinal ligament the swelling was explored and found 
to be a femoral sac containing bloodstained fluid and a portion 
of strangulated omentum. It proved impossible to return 
this into the abdomen through the neck of the sac, which 
was very narrow, and it was therefore ligated and excised. 
The sac was freed from below and removed after ligation, but 
no repair was attempted. 

The boy made an uninterrupted recovery and was discharged 
home on the 8th postoperative day. 


The problem of diagnosis is well illustrated by this 
case. The family doctor had sent the boy to hospital 
as a case of inguinal lymphadenitis, but the admitting 
medical officer thought he had an irreducible right inguinal 
hernia. The lump was in the position of a femoral hernia ; 
but, in view of the rarity of this condition in childhood, 
lymphadenitis seemed to be the most likely diagnosis. 
Because of the absence of a primary focus of infection 
and the nearly normal temperature with a raised pulse- 
rate it was thought wise to operate. Biasini’s (1936) 
patient, a girl of 6 had a raised temperature and was 
treated for some time with poultices before operation. 
Inguinal adenitis is fairly common in children without 
any obvious source of infection ; in adults it is notoriously 
difficult to distinguish from strangulated femoral hernia 
and may be tuberculous in origin. The importance of 
avoiding the conservative treatment of strangulated 
femoral hernia under the mistaken diagnosis of inguinal 
adenitis needs no emphasis. 

Two other conditions which should be easy to exclude 
are femoral ectopia of a maldescended testis and psoas 
abscess. 

I am grateful to Mr. Scholefield for permission to publish 
this case. REFERENCES 
Biasini, A. (1936) Rif. med. 52, 1618. 
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New Inventions 


FLEXIBLE ©SOPHAGOSCOPE 


THE instrument illustrated here is a rigid cesophago- 
scope which carries a flexible introducer. It has proximal 
lighting, and it is important that the light is properly 
focused before the instrument is passed. The instrument 
is made in three lengths; for lesions of the cardia the 


45 cm. tube (over-all length 50 cm.) is required. A long 
biopsy forcep is made for use with it. 

It passes with the same ease as the flexible gastroscope. 
When the end of the rigid instrument is in the thoracic 
cesophagus the introducer is withdrawn, and cesophago- 
scopy is carried out in the usual way. This instrument 
may be passed on the conscious patient lying on his side, 
as in gastroscopy ; or on the anesthetised patient lying 
on the back. I have preferred to work with the patient 
under general anesthesia with tracheal intubation. 

Some may argue that to pass 
an instrument blindly in this way 
is unwise; but this instrument 
is designed for use in cases of mid- 
cesophageal or lower cesophageal 
lesions and only after radiologi- 


eal examination with a barium 
swallow. Under these cireum- 
stances the method is not only 
safe but a good deal safer 
than the rigid instrument in 
inexperienced hands. 


The instrument has been made 
for me by the Genito-Urinary 


Manufacturing Company Ltd., 
28a, Devonshire Street, London, 
W.1. 

HaRoLD BURGE 


M.B.E., M.B. Lond., F.R.C.S. 


Reviews of Books 


La maladie infectieuse 


V. DE LavERGNE, professeur 4 la Faculté de Médecine 
de Nancy. Paris: Masson. 1951. Pp. 368. Fr. 2200. 


CHEMOTHERAPY has transformed the treatment of 
many communicable diseases, but if it is to be applied 
to the best advantage there must be close liaison and 
understanding between laboratory worker and clinician. 
Both will find interest and value in Professor de 
Lavergne’s clear and vivid account of bacteriology and 
virology. The book is a mine of information on the 
general biology of bacteria and viruses and the mechan- 
isms of the various parasite-host reactions, and Professor 
de Lavergne also discusses such vexed topics as the 
incubation period, symptomless infections, tropisms, and 
metastases. In a final section on practice he describes 
laboratory diagnostic aids, treatment, especially with 
antibiotics—among which he gives reason for including 
the sulphonamides—and methods of specific prophylaxis. 
The text is rich in allusions to past and present bacterio- 
logists from Pasteur to Fleming and his contemporaries, 
but most of the references are to recent French work. 


Peptic Ulcer 
Editor: Davin J. SANDWEISS, M.D., F.A.C.P., professor 
of human development, University of Chicago. Phila- 
delphia and London: W. B. Saunders. 1951. Pp. 790. 
408. 

CLOSE upon the heels of Ivy, Grossman, and Bachrach’s 
major work on peptic ulcer, another important book 
with the same title now appears, edited by D. J. Sand- 
weiss. This is a compilation of the views of 77 authors 
selected by the American Gastro-Enterological Associa- 
tion and sponsored by an editorial committee of a dozen 
distinguished American specialists in this field—Aaron, 
Bockus, Daniels, Eusterman, Ferguson, Ivy, Jordan, 
Lahey, Palmer, Shay, Snell, and Wilbur. The numerous 
contributors were invited individually, but it seems 
that their manuscripts were reviewed by the committee 
and by a number of other authorities also. The finished 
work must thus be fairly taken to represent the authori- 
tative teaching of the American school. 

All aspects of the subject are fully covered in the book’s 
eight sections, even to the inclusion of experimental and 
therapeutic trials of A.c.T.H. and cortisone in peptic 
ulceration—a form of treatment which has proved almost 
wholly disappointing. In contrast, Dr. Snell concludes 
that statistics of the last ten years indicate that partial 


gastrectomy for ulcer deserves the high popular standing 
which it now enjoys. Vagotomy, however, as an 
operation by itself is found by Dr. Jordan to be rapidly 
and rightly waning in popularity, and, even when com- 
bined with other operations such as gastro-enterostomy, 
to be less successful than gastric resection alone. About 
half of the book is devoted to treatment, and less than a 
sixth to pathogenesis and «etiology ; not much space is 
given to environmental, occupational, and sociological 
factors, but a full and careful study of experimental 
ulcer is included. Prof. G. W. Pickering, who seems 
to be the only Englishman contributing to this sym- 
posium, has written a masterly chapter on ulcer pain ; 
all the other authors, except Selye of Montreal, are 
actively at work in the United States. 


The Hand in Psychological Diagnosis 
CuarLoTre Wo rr, fellow of the British Psychological 
Society. London: Methuen. 1951. Pp. 218. 32s. 6d. 


In this further book on a subject which she has made 
distinctively her own, Dr. Wolff gives an account of her 
more recent work in establishing criteria for the psycho- 
logical assessment of normal and abnormal subjects 
by study of the lines, creases, and papillary ridges of 
the palm of the hand and of the general physica] 
characteristics of the whole hand. 


The human hand, with its unique endowments of mobility 
and tactile sensitivity, is one of the principal means by which 
the developing infant acquires knowledge of his own body 
and of the surrounding world and makes his individual impact 
upon it. In becoming the channel both for sensory 
impressions and for self-expression, the hand, she believes, 
becomes stamped with the signs of the individual’s personality ; 
and she claims that the study of it can usefully supplement 
formal intelligence tests with information about personality 
and temperament. She lays particular stress on the endocrine 
factors shown in the hand, which she has studied in the 
endocrine clinic of Dr. S. L. Simpson at Willesden General 
Hospital, and considers that diagnosis of these offers an 
easy route to understanding the patient’s endocrine—and 
hence his emotional—make-up. 

The extent of the information about personality and 
temperament which can be obtained by her methods, and an 
outline of the technique employegd—though Dr. Wolff says 
that this cannot be simply learnt from a book—are discussed, 
and the latter half of the book describes her findings in the 
hands of mentally defective children and adult psychotics. 
She has studied over 600 mental defective cases, and 245 
schizophrenics, 80 paraphrenics, 80 manic-depressives and 
80 epileptics, in all cases with normal controls. She finds 
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significant differences, many of them not hitherto described, 
both from the normal and between different types of case. 
The results are summarised in tables and graphs, and there are 
plates of hand-impressions and photographs of typical 
abnormal and normal hands. 

In the final chapter, Dr. Wolff gives an interesting 
example of the validity of her brief assessments of 
personality by comparing, in parallel columns, her 
findings in 19 high-grade defective boys with those of 
their medical superintendents, and in 25 normal school- 
girls with those of their school-teacher who based her report 
on their school record four years later. These separate 
assessments show a very convincing agreement with 
Dr. Wolff's. 


Rheumatism and You 
A Handbook for the Rheumatic Sufferer. British Rheumatic 
Association; London. 1951. Pp. 70. 5s. 

THIS little book, edited by Dr. Francis Bach, chairman 
of the rehabilitation committee of the British Rheumatic 
Association, should have a wide appeal, since, as the 
editor points out, there are few inhabitants of this 
island who have not already suffered, or will not suffer 
sooner or later, from some manifestation of that variety 
of conditions collectively and conveniently called 
‘rheumatism ’’ by doctors and lay men alike. It is a 
symposium of short sections, each written by an expert, 
giving advice and guidance for all types of rheumatic 
sufferers, and addressed directly to them. The section 
on home therapy gives clear and unmistakable directions 
for different methods of applying warmth at home for 
the relief of pain. The disabled, whether with crippled 
limbs or damaged hearts, are fully informed of the 
services, both official and voluntary, through which 
they can get help, from such things as ‘* meals on wheels ” 
for the housebound, to training and reablement for 
those who can work in spite of disability. Fatigue, 
worry, and anxiety are given due prominence in the 
zetiology of a rheumatic attack, but— rather surprisingly 
—nothing is said about such factors as damp and over- 
crowded houses or damp beds. 

Vitamins 
A Digest of Current Knowledge. Lesuir J. Harris, 
SC.D., D.SC., PH.D., F.R.1.C. London: J. & A. Churchill. 
1951. Pp. 244. 15s. 

For those who wish to pin them down in print the 
race against the vitamins is always a ding-dong affair. 
Dr. Leslie Harris, in this little volume, has done wonders, 
reviewing the whole subject in brisk clear sentences, well 
illustrated with photographs, graphs, and structural 
chemical formule. Most of the references in the text 
end at 1947, but an addendum gives the stop-press 
news up to 1950. Practitioners who feel that in recent 
years the vitamins have been getting a lead on them will 
be glad to put on a spurt with the help of this clear and 
quickly read little book. 

Clinical Pediatric Urology 
MEREDITH CAMPBELL, M.S., M.D., F.A.C.S., professor of 
urology, New York University Post Graduate Medical 
School. Philadelphia and London: W. B. Saunders. 
1951. Pp. 1113. 90s. 

Tuts long book deals mainly with those genito-urinary 
diseases of infancy and childhood which can be treated 
by surgery; there is also a section on nephritis. It 
could have been the world’s most authoritative textbook 
on these conditions, but in this it fails because quantity 
has sometimes been substituted for quality. Professor 
Campbell has unrivalled and unique experience, as well 
as command of a vast wealth of clinical material; the 
book is well illustrated with many excellent photographs 
and reproductions of X-ray films, and statistics from 
thousands of post-mortem examinations are quoted. 
But the style is far less satisfactory : take for example 
the statement that ‘in obstructive uropathy, urinary 
back pressure is the sum of the renal excretory pressure 
plus the hydrostatic pressure, the gravitational element 
of which will vary slightly with change of position of the 
patient, and the total fluid mass weight, and will depend 
on the volume capacity of the involved urinary channels 
and their tonicity.” Sometimes the author seems 
unaware of the meaning of the words he is using, as 


when he speaks of ‘‘ intra-vascular dissection with due 
care to avoidance of the vessels.’”’ Some of his advice, 
too, would be regarded as dangerous by most urologists : 
the treatment of anuria, for instance, is said to be 
‘ureteral catheterisation to identify and—or relieve 
existant obstruction, and the administration of a large 
fluid intake, chiefly intravenously, employing physiologic 
saline and 5% glucose or '/, molar sodium R lactate.” 
Surely the guiding principle of treatment here should be 
to preserve the child’s water and electrolyte balance : 
for pulmonary cedema is a danger to be guarded against, 
and over-hydration may be fatal. Bull, Joekes, and 
Lowe’s work, and their strikingly successful treatment of 
anuria and the uremic state by the elimination of protein 
feeding and the administration of peanut oil and glucose 
through a stomach tube, is not mentioned. 

This book has great potentialities ; but we hope that 
the next edition will be more carefully edited. 


Kreislaufuntersuchungen am Menschen mit fortlaufend 
registrierenden Methoden 
K. Marrues, professor of medicine, University of 
Erlangen. Stuttgart: Thieme. Pp. 326. D.M. 48. 
Professor Matthes has worked for many years with 
apparatus which permits simultaneous and continuous 
recording of pulse-rate, respiration, blood-pressu‘e, 
volume of finger or ear, and oxygen saturation in finger 
or ear. The volume curves are obtained photo-electrically 
by transillumination of the organ, the oxygen saturation 
curves by the principle used in the Millikan oximeter. 
With this method the influence of ordinary respiration, 
hyperventilation, apnoea, and breathing of high and of 
low oxygen concentrations on pulse-rate, blood-pressure, 
and peripheral circulation are investigated. Almost 
100 pages deal with the action of sympathicomimetic and 
sympathicolytic drugs, central stimulants, and other 
substances, on these functions. The book contains a 
wealth of objectively recorded information which 
physiologists and pharmacologists interested in the 
intricacies of peripheral circulation will welcome. The 
many tracings are not difficult to understand, even ‘for 
those with but a scanty knowledge of German, but 
reading would have been easier if the author had added 
summaries to various chapters. German, Anglo-American, 
and Scandinavian references are ample but far from 
complete. The reproduction of the 205 figures is of 
high standard. 


Psychology of C. G. Jung (London: Routledge & Kegan 
Paul. 1951. Pp. 204. 12s. 6d.).—The fifth edition of 
Dr. Jolande Jacobi’s book appears five years after the fourth : 
there are no major changes, but the bibliography and the 
biographical sketch of Jung have been brought up to date. 
The book, translated by K. W. Bash, remains the most useful 
brief exposition of ** complex psychology,” as Jung’s adherents 
now prefer to call the body of his theoretical teaching. 


The Battle for Mental Health ¢New York: Philo- 
sophical Library. 1952. Pp. 105. $3.50).—This little book 
is written by Dr. James Clark Moloney, one of the founders 
of an organisation called the Cornelian Corner, named after 
Cornelia, the mother of the Gracchi. Founded in 1942 in 
Detroit, this group seeks, by research and propaganda, to 
end the modern practice of separating the newborn infant 
from the mother. Instead it hopes to introduce the practice 
of “ rooming-in,” by which the infant is placed in a crib 
alongside the mother’s bed, and to encourage breast-feeding 
with opportunity to nurse whenever the infant is hungry 
or anxious. Dr. Moloney quotes reliable figures about the 
prevalence of mental illness in the United States, and the 
increase in crime, drug addiction, divorce, and suicide, and 
attributes these evils largely to modern methods of obstetric 
and pediatric practice. He complains of resistance to the 
teachings of the Cornelian Corner, but antagonism, except 
among those already converted, is to be expected when 
these teachings are put forward with so much exaggeration 
as in his book. 

He is no doubt correct in ascribing some of the opposition 
from doctors, nurses, and parents to unconscious hostility 
and fear of the primitive, uncontrolled impulses which they 
do not want to recognise in the infant—or in themselves. 
But when such is the case the would-be evangelist is well 
advised to go gently. 
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IN PENICILLIN THERAPY 


With the repository use of penicillin a new conception in penicillin therapy is 

rapidly gaining favour. Earlier methods of frequent injections are now giving place 
to the newer technique of a single daily dose. 

With *DURACILLIN A.S.'*—an aqueous suspension of procaine penicillin G—the anti- 
biotic is slowly released into the tissues and a dose of | c.c. every 24 hours 

provides adequate therapy for most infections. ‘DURACILLIN A.S.’ also 

possesses other important advantages—it is relatively free from potential allergens, 

less pressure is required on injection than with oily suspensions and injection 

is practically painless. As it is ready to inject and remains stable for 12 months, 
‘DURACILLIN A.S.’ is the ideal penicillin preparation for the busy practitioner. 


‘DURACILLIN 


PROCAINE PENICILLIN—G, AQUEOUS SUSPENSION 


* PRESENTATION: Rubber stoppered ampoules of 10 cc. (300,000 units per c.c.). 
TRADE lly In boxes of | and 10 ampoules. 
Y AND COMPANY LIMITED BASINGSTOKE, HANTS 


When the worst is over 


Skill and care have won the battle, and the exhausted body 
is recuperating. It is then that Butgoyne’s Tintara may 
mean the difference between long, dragging convalescence and 
a rapid recovery. For Tintara is not only beneficial but a 


really palatable burgundy. It contains no added alcohol or 


sugar and is a natural product of sun and ironstone soil. 


Burgoyne’s 


(FERRUGINOUS) PRODUCE OF AUSTRALIA 


P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4. TEL: CITY 1616 
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SEVEN AGES OF MAN 


IDEAL TONIC LAXATI 
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FOR ALL AGES... 


from the infant to the aged 
and infirm, Cascara Evacuant 
is an eminently suitable and 
palatable tonic laxative. It assists 
normal function by mild 
peristaltic stimuiation, without 


‘cathartic habit’ formation. 


The dosage ranges from one or two 

drops in the milk, for infantile 

constipation, to 30 drops in older 

patients. For most cases 10 to 15 
minims ts sufficient. 


Packages: Supplied in 1}, 4 & 16 fl. oz. bottles 
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Hospital Dividends 

THe last ten years have seen more changes in 
medicine than any previous decade. New methods 
of diagnosis and treatment, following one another in 
quick succession, have greatly altered the character 
of hospital work. Antibiotics, anticoagulants, muscle 
relaxants, cortisone, vitamin B,., and the advances 
of cardiac surgery are but a few of the recent develop- 
ments ; and scientific therapeutic trials made on a 
previously unprecedented scale have done much to 
consolidate the knowledge gained. During this medical 
revolution the National Health Service was introduced. 

The advent of the N.H.S. changed the attitude of 
the public towards hospital care. Previously they 
had recognised that hospital care, provided largely 
by voluntary services, was strictly limited; and 
many people would continue to suffer moderate 
inconvenience rather than bother the busy hospitals. 
But when the ownership of the hospitals was taken 
over by the nation, people began to feel that they 
had a right to hospital investigation and treatment. 
Medical propaganda also, through the press and 
otherwise, has made them aware of modern techniques, 
and many ask their doctor to send them to hospital 
for “‘an X-ray.” Each year, it seems, one in fifteen 
of the population is admitted to hospital and one in 
seven attends hospital as a new outpatient ; and the 
common experience seems to be that claims on the 
hospital are, on the whole, reasonable and _legiti- 
mate. With this awakening public interest in medi- 
cal investigation, and still more because of the 
increase of medical methods needing radiological and 
laboratory control, a great expansion has taken place 
in the ancillary departments in the past few years. 
The alarming graphs of these increases in work, 
previously published by Dr. Frranccon RoBerts in 
the British Medical Journal, are this week presented 
to the public in his book The Cost of Health,’ a pene- 
trating study of the social and financial implications 
of modern drugs and techniques. Dr. Roperts asks 
to what extent the increase in special examinations 
is reflected in improved clinical results, but he 
does not answer this important question. There can 
surely be no doubt that modern laboratory and 
radiological techniques have on balance greatly 
improved the hospital service to the public, and the 
increase in efficiency may even be roughly parallel 
with the increase in the volume of such work. In 
routine bacteriology testing of sensitivity to anti- 
biotics has increased the precision of their use and 
has thus helped to shorten the patient’s stay in hos- 
pital. Anticoagulants, though they need daily blood- 
prothrombin estimations, appeared in one series to 
lower the mortality from coronary thrombosis, during 
the first six weeks, from about 40 to about 23°? ; in 
patients with postpartum phlebitis they are credited 
with reducing the length of hospital care from 68 
to 22 days*; and they have made postoperative 
massive pulmonary embolism a rarer complication. 


1, The Cost of Health, By M.D. 
Turnstile Press. 1952. . 193. 

2. Tulloch, J. A., Gilchrist, a . Brit. ei J. 1950, ii, 965. 

3. Ball, K. P. Proc. R, Soc. Med, 1948, 41, 26. - 
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 eourate control of fluid balance after operation hes 
been responsible, with improved anesthetics and 
antibiotics, for a striking fall in operative mortality 
in recent years : for example, the mortality for acute 
perforation of peptic ulcer has fallen from 25 to 
under 4°%.4 Patients with acute renal failure from 
lower-nephron nephrosis, formerly a fatal condition, 
now recover under the Bull régime, which demands 
particularly careful biochemical control. Again, the 
routine testing of maternity patients for the rhesus 
factor has led to considerable improvement in the 
management of erythroblastosis. All these are 
examples of recently introduced techniques, requiring 
detailed laboratory studies, but paying good thera- 
peutic dividends. Without doubt some of the increase 
in work is due to thoughtlessness, intellectual laziness, 
and lack of judgment on the part of medical 
staff; but it is well within the province of the 
pathologist to scrutinise and criticise requests coming 
to his department. It would prove more difficult to 
assess the therapeutic contribution from the greater 
use of X-ray examination, especially barium meals ; 
but it is often a source of satisfaction to the patient 
to have the cause of his indigestion established. 
Patients at home can also benefit from facilities for 
direct pathological investigation, and this is particu- 
larly true for the diagnosis and management of 
anemia and urinary infections. Today most doctors 
enter general practice with at least some experience 
of hospital work and of the scope and value of 
pathological and radiological methods. Though the 
rate of increase in the number of pathological investi- 
gations has been very great in the past five years, 
there is some evidence that it will diminish; and 
indeed there are indications that it is already diminish- 
ing. Though Dr. Roperts is right in pointing out 
that the demands of medicine are potentially unlimited, 
they need not therefore be wholly unrelated to 
common. sense. 

Obviously the state of the nation’s finances will not 
allow the previously unlimited rate of expansion to 
continue ; for the cost of illness, at present-day 
prices, can prove no less of an embarrassment to the 
State than to the individual. The N.H.S. came at a 
time not only of great growth in medical knowledge 
but also of a general rise in costs, which has now 
put hospital medical care well beyond the scope of 
voluntary support. In this connection it is instructive 
to read of the American experience reviewed on 
another page by Professor Tirmuss. In a survey of 
455 Californian families, 6°/, of the total income went 
on medical care and 1'/,°% on dentistry. At all 
income levels there were families which spent over 
half their yearly income on medical bills; and 
Professor Tirmuss points out that, whatever its 
faults, the N.H.S. in this country must have prevented 
many disasters from serious illness among families 
at almost all social levels—in this respect, at least, 
serving as an instrument of preventive medicine. In 
its first few years the system of budgeting, although 
slow and clumsy, nevertheless made some provision 
for an expanding service, and the real limiting factors 
were steel, bricks, and mortar. But with a ceiling 
imposed on hospital expenditure further expansion of 
medical work can be achieved only through retraction 
elsewhere, by further streamlining of effort, by simpli- 
4. Jones, F., 
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Parsons, P. J., White, B. Brit, med. J. 1950, 
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fication of techniques, by shortening of length of 
stay in hospital, and by consultants’ vigorously 
supervising investigations. At the same time it must 
be remembered that hospital services cannot be 
assessed simply in terms of economic advantage, for 
these are deeply interwoven with humanitarian 
considerations. 

Dr. RopeErts holds that potentialities determined 
by research now exceed actualities determined by 
economics ~~ and that there is therefore no economic 
future in expansion. But if it is true that some 
discoveries may create new social problems, others will 
afford appreciable economic relief. The flexibility of the 
British way of life should surely permit us to maintain 
an equilibrium in the face of medical progress. 


Corsets and Chlorosis 

One of the mysteries of 20th-century medicine is 
the disappearance of chlorosis, the iron-deficiency 
anemia affecting girls at puberty, which in our 
grandfathers’ time was the commonest form of 
anemia seen in hospital or private practice. The 
iron-deficiency anzemia of women is still the commonest 
anemia in Western Europe and North America ; but 
this syndrome is quite different from chlorosis. 
Chlorosis affected particularly young girls between 
14 and 17 years of age; the patients were of normal 
build, and wasting was not a feature though some were 
described as ‘‘ asthenic.”” The extraordinary greenish 
facial complexion, from which the disease got its 
name, contrasted with the white pallor of the body 
and limbs. These young women suffered from fatigue 
out of proportion to the anzmia; they were unduly 
nervous and were classically liable to fainting attacks. 
The appetite might be oddly perverted : schoolgirls 
ate blackboard chalk, for example. Obstinate con- 
stipation was common. Menstruation was scanty or 
suppressed, sometimes not appearing till the 18th 
year. Hydremia was usually evident, with a puffy 
face and swollen ankles; and venous thromboses, 
particularly of the femoral veins, were not uncommon. 
The anemia responded promptly to treatment with 
iron, and relapses were rare after the age of 25; but 
the patient sometimes retained “an inclination to 
fainting ” long after adolescence. 

What caused chlorosis? Why did it disappear 
abruptly from the medical scene in the first decade of 
this century ? May we live to see it again? Dr. 
Emit Scuwarz! has re-examined these questions in 
the light of present-day knowledge. Chlorosis was 
first described, he says, as long ago as 1554 by 
JOHANNES LANGE ® who lived in Flanders, and whose 
account of it as febris alba, febris amandi covers two 
of the main features. The name chlorosis was given 
to the disease in 1620 by Varanpeus, of Montpellier. 
Thereafter the disease remainec common, but it 
flourished most profusely in the latter half of the 
19th century. Von NoorpeEN devoted 200 pages to 
it in his section of NoTHNAGEL’s textbook, published 
in 1897, and he quoted 285 papers published between 
1879 and 1896. In 1900 at the St. Georg Hospital, 
Hamburg, there were 176 cases of chlorosis, 10 of 
pernicious anemia, and 16 of other aneemias. Then, in 
little more than a decade, the disease disappeared. 
In 1910 the St. Georg Hospital recorded 25 cases of 
Schwarz, Chlorosis : “a retrospective investigation. Acta 


med, belg. suppl. 1951. 
2. See Major, R. H. Classic Descriptions of Disease, Springfield, 1932. 
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chlorosis, 10 of pernicious anemia, and 50 of other 
anemias. At Boston CaBot saw 52 cases of chlorosis 
in 1899, 1 in 1905, and 3 in 1906 ; in Vienna Scuwarz 
himself did not see a single genuine case of chlorosis 
after 1910. Similarly in England, France, Italy, Spain, 
Scandinavia, and Poland the figures fell quite suddenly. 

The xtiology had been debated for years. Nutrition 
did not seem to be important ; the patients were not 
typically wasted, and the disease affected rich and 
poor alike. It disappeared from the relatively poor 
countries of South and East Europe as it did from 
England, Scandinavia, and the U.S.A. ; and in Central 
Europe during the war of 1914-18 the poor nutrition 
did not bring it back. Today young girls still eat 
too many sweets, buns, and tie like; but they do 
not get the chlorosis syndrome. Abnormality of 
gastric secretion is not important ; less than 20° of 
investigated cases had achlorhydria. Likewise living 
conditions seem to have had little bearing on the 
incidence ; chlorosis disappeared in both the well and 
the poorly housed. The modern pursuit of exercise 
has been suggested as a cause of this disappearance ; 
but, as SCHWARZ points out, only the few were able 
to lie about, and the majority who had to attend to 
the chores of house and field were equally affected. 
In 1554 unsatisfied sexual desire was given as a cause, 
and up to modern times early marriage was advised ; 
but most of the victims of chlorosis were only 14 or 
15 vears old at the onset. 

The only social habit that fills the bill—namely, 
one applying only to women, introduced in the 
16th century and dropped in the early 20th century— 
is the wearing of the tightly laced and boned corset. 
SCHWARZ consequently devotes much space to this 
fashionable device and its effects. The stiff laced 
corset was first worn by the women of wealthy 
Florentine families in the early 16th century ; and 
by 1554, when LANGE wrote his classical description, 
the fashion was well established among the well-to-do 
families of Flanders, as contemporary portraits show. 
The corset remained an essential article of feminine 
attire until the Napoleonic and Regency times when, 
for a space, fashion favoured a form of dress that 
did not need the foundation of a corset; and it is 
interesting that medical reports of this time reflect 
slackening of interest in chlorosis. But in the 1820s 
the corset was reintroduced, and its lacing became 
more and more tight as fashion moved towards the 
‘wasp waist ”’ of the last decades of the 19th century. 
This was not limited to the well-to-do: in 1880 
we find Dyce DuckwortuH fulminating against the 
unphysiological restrictions of the corset ; it was, he 
said, grievous to reflect that, by servile imitation of 
the upper class, women “in the lower orders ”’ were 
also made to suffer. The laced corsets were worn 
from the age of 14 upwards, and we know that it was 
this group that had chlorosis. In 1900, however, the 
pliable belt came into use, and this soon ousted the 
lace and stay corset ; corseting of young girls rapidly 
went out of fashion, and by 1910 had ceased ; it has not 
been reintroduced, and chlorosis has been seen no more. 

Physicians have denounced the laced corset since 
the time of AmBroIsE Parg, and from the 1850s 
onwards the condemnation swelled to a chorus. 
Oddly enough, however, only some physicians con- 
demned the corset because it caused chlorosis. Their 
wrath was mainly directed against the anatomical 
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abnormalities. The tightly laced corset with the 
small waist forced the diaphragm up into the expira- 
tory position and decreased the capacity of the lungs ; 
the liver was pushed down and pressed down the 
stomach and duodenunr with it ; the small intestine 
and the colon were pushed down on to the pelvic 
floor, and the depressed pelvic floor carried the 
genital organs with it. Probably the vagal and sym- 
pathetic innervation to these organs was seriously 
disturbed, since so many of the symptoms—like the 
recurrent fainting—were of vasovagal type. It is, 
however, not certain how these abnormalities produced 
anemia. From such evidence as there is, it seems 
likely that defective absorption of iron in the alimen- 
tary tract was the cause, and that the anatomical 
distortions must have contributed to this disturbance. 
ScHWARz points out that “the history of fashion 
gives accurate data for the introduction, spreading 
and discarding of lacing, coinciding with the peaks 
and troughs of chlorosis frequency”; and he notes 
that the fashion of lacing meets the requirements, not 
of a sole etiological factor, but of a “ releasing factor” 
—a factor that will produce the syndrome in pre- 
disposed persons. The lacing factor was limited to 
females, was active at puberty, and disappeared 
simultaneously in many countries and _ climates, 
ScHWARz quotes a saying of SHERLOCK Hotmgs: “ It 
is an old maxim of mine, that when you have excluded 
the impossible, whatever remains, however improbable, 
must be the truth”; and he concludes by saying : 
“Let us not overestimate the issue and proclaim the 
corset theory as the truth, but accept it at least as 
the probability remaining after we have excluded all 
other suggestions as downright impossible.” 

ScHwarz’s monograph is, so far as the evidence 
allows, convincing ; and he deals effectively with the 
many objections to the corset theory that have been 
voiced from time to time. There is certainly enough 
here to make all medical men determined that, 
whatever the vagaries of fashion, they will strenuously 
oppose the use of the tightly laced corset for young 
girls under 19; and there is also good reason for 
young adult women avoiding them. With a population 
now health-conscious, physicians’ opposition is likely 
to be more successful than it was in the 350 years 
up to the start of this century. 


Metabolic Réles of Carbohydrate 


PuysioLogists have long known that muscles 
achieve greater efficiency, and are less prone to fatigue, 
when they are metabolising carbohydrate than when 
they are metabolising fat. and 
found that in subjects who took a 10-mile walk 
ketonuria ensued unless a high-cafbohydrate diet 
had been eaten for one or two days before the test, 
or unless 50 g. glucose was swallowed in divided 
doses during the walk. These procedures increased 
carbohydrate utilisation; but no such effect was 
observed if the 50 g. glucose was taken either 70 
minutes before or immediately before the exercise, 
presumably because it was converted into some form 
in which it could no longer be used as energy. This 
situation may perhaps be explained by Mrrsk1’s ? 
finding that in rats glycogen formation in adipose 
tissue was consistently correlated with enhanced 


1. Douglas, C. G., Koch, A. C. E. J. Physiol. 1951, 114, 208. _ 
2° Mirski, A. Biochem. J. 1942, 36, 232. 


fat deposition, from which he inferred that glycogen 
was probably an intermediate stage in the trans- 
formation of carbohydrate to fat. Furthermore, 
glycogen in adipose tissue cannot be regarded as an 
additional carbohydrate store for replacing the blood- 
sugar, since no glucose is formed when this glycogen 
breaks down. The phosphorolytic breakdown in 
white fat differs from that in muscle and liver in that 
fatty tissue contains no phosphoglucomutase to 
convert glucose-l-phosphate to glucose-6-phosphate 
and also lacks the enzyme which converts glucose-6- 
phosphate into glucose. The brown interscapular 
fat of rats contains phosphoglucomutase ; but adu’: 
man, whose fat is metabolically less versati 
has nothing analogous to the brown fat or * hik 
nation gland’ of lower mammals.® In 
fat depots glycogen. has been proved to be an 
intermediate stage in fatty-acid synthesis by the 
finding of respiratory quotients well above unity 
when glycogen is present,” and by in-vitro studies 4 
on adipose tissue incubated with serum enriched with 
deuterium oxide ; fatty acids were then formed which 
contained stably bound deuterium. Similar isotope 
studies * have finally disproved the old theory that fat 
is deposited in adipose tissue only when given in 
excess of the caloric requirement ; for 50% of the 
ingested deuterium was found in the fat stores four 
days after feeding, even when there had been no change 
in the total quantity of body-fat—or indeed during 
fasting. and Boxer ® have emphasised 
the importance of the metabolic pathway of carbo- 
hydrate through fat ; they found that in the normal 
rat ten times more fed carbohydrate is stored as fat 
than as glycogen. In alloxan-diabetic rats, however, 
only 5°, of the normal amount of carbohydrate is 
converted into fat.’ Adipose tissue participates in 
fat synthesis, and insulin is necessary for normal 
glycogen and fat deposition in such tissue; so any 
delay of metabolism in this tissue may be important 
in the pathogenesis of rare forms of human diabetes. 
Clinically of no less interest is the relation of 
carbohydrate to protein metabolism. Advantage 
is taken of the nitrogen-sparing action of a high- 
carbohydrate diet in the sugar-oil-water emulsion 
treatment of uremia developed by BuLt and _ his 
colleagues §; but its mechanism is by no means 
clear. It is known that the nitrogen sparing or 
storing effect of a single carbohydrate meal is related 
to the time between the consumption of the protein 
and that of the extra carbohydrate ®; and GEIGER !° 
found that the growth of young rats was likewise 
affected by the temporal separation of the feeding 
of protein from that of the remainder of the diet. 
Nitrogen metabolism is undisturbed by dissociating 
only a part of the dietary protein from the carbo- 
hydrate,!! whereas nitrogen loss ensues when the 
protein and carbohydrate moieties are completely 
separated. On the other hand, the association of a 
small amount of carbohydrate with the protein of 
the day does not necessarily maintain normal protein 


. Wertheimer, E., Shapiro, B. Physiol. Rev. 1948, 28, 451. 

. Shapiro, B., Wertheimer, E. J. biol. Chem. 1948, 173, 725, 

Schoenheimer, R., Rittenberg, D. Jbid, 1935, 111, 163. 

Stetten, D. jun., Boxer, G. E. Ibid, 1944, 155, 231. 

. Stetten, D. jun., Kleiner, B. V. Jbid, 1946, 162, 377. 

. Bull, G. M., Joekes, A. M., Lowe, K. G. Lancet, 1949, ii, 229. 
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metabolism. Nitrogen-sparing and nitrogen-saving 
differ in certain respects." Nitrogen-sparing occurs 
when normal quantities of carbohydrate and protein 
are ingested together; and its onset is immediate. 
The sparing is equally distributed between night and 
day and is not necessarily proportional to the amount 
of carbohydrate present with the protein. Nitrogen- 
saving by excess carbohydrate differs in that 
ingestion at. any time of extra carbohydrate can in the 
long run cause nitrogen storage; but the full effect 
does not appear for several days. The nitrogen- 
saving is mainly effected on the day excretion of 
nitrogen, even if the carbohydrate is taken at night ; 
and the nitrogen thus stored is roughly proportional 
to the amount of extra carbohydrate taken. That 
the nitrogen loss which follows the separation of 
carbohydrate and protein in the diet is probably 
endogenous is suggested by its relative constancy from 
one person to another, the quantitative similarity 
to the nitrogen losses on protein-free diets, and the 
equal nitrogen loss during day and night. Much 
of the nitrogen spared by carbohydrate is probably 
stored in the liver,!* in which the various protein 
fractions increase equally.'% The unusual lability 
of these hepatic protein stores was demonstrated 
by Appts and his group,!4 who found that in rats 
fasted for seven days the liver lost 40° of its protein ; 
this was much more than the proportion lost by other 
tissues, but in view of their greater bulk these other 
tissues contributed about four times as much as the 
liver towards making good the total protein deficit. 
Of the many hypotheses purporting to explain the 
nitrogen sparing and saving effects of carbohydrate, 
most have been proved groundless. That this is not 
merely a calorie-sparing effect is shown by the 
ineffectiveness of substituting calorically superior 
fat for carbohydrate.’® Nor is there any reason to 
believe that carbohydrate improves the intestinal 
absorption of protein!®1® or facilitates protein 
utilisation by providing the necessary precursors 
of missing non-essential amino-acids.'? Excessive 
combustion of protein ingested alone, due to its own 
specific dynamic action, is unlikely."' The possibility 
that dietary sugar might mobilise insulin, which is 
known to have a nitrogen-sparing effect, was investi- 
gated by Bancrort and his colleagues '*; but even 
in diabetic rats sugar still spared nitrogen. Certain 
anterior pituitary extracts have a nitrogen-sparing 
action, but these workers showed that the pituitary 
gland need not be present for carbohydrate to spare 
protein. There remains the hypothesis that carbo- 
hydrate has a specific inhibitory action on the 
deaminases of the body ''\—an action which would not 
come into play unless both carbohydrate and protein 
were simultaneously ingested. This would explain 
why it is urea excretion that is mainly spared by 
carbohydrate, and could also account for the nitrogen 
sparing and saving effects. Some experimental 
evidence for this mechanism was described by Kress,!® 
who showed that deamination by liver slices is 
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inhibited by the presence of easily oxidisable substances 
such as lactate, pyruvate, succinic, and «-keto acids 
(but curiously enough not glucose). 

Although far-reaching in its effects, the basic 
mechanism of carbohydrate-protein relations remains 
largely unsolved. But the most general explanation, 
for which there is considerable indirect evidence,?° 
suggests that carbohydrate provides a temporary 
increase in the level of available energy, and more 
specifically of adenosine triphosphate, with consequent 
stimulation of protein synthesis. 


Annotations 


THE THYROID HORMONE 


Two brief papers by Dr. Gross and Dr. Pitt-Rivers— 
of which the first appeared on March 1 and the second is 
published in this issue—have given a fresh twist to the 
long controversy about the nature of the circulating 
thyroid hormone. When thyroglobulin was isolated, 
just before the turn of the century, it was naturally 
supposed that this protein was not only present in the 
thyroid gland but also circulated in the blood. When 
thyroxine was isolated from the breakdown products of 
thyroglobulin and was shown to be physiologically active, 
it became possible to imagine that this amino-acid was 
the actual hormone. Certain difficulties (which do not 
now seem very real) made this idea hard to accept, 
and so it was thought that the hormone was probably a 
polypeptide containing thyroxine—a sort of half-way 
stage between thyroglobulin and thyroxine. But the 
more stringent analysis of iodine-containing compounds, 
made possible by the use of radioactive iodine, produced 
no evidence in favour of this idea ; and by 1944 Haring- 
ton #4 was ready to discard it in favour of the simpler 
hypothesis that thyroxine is itself the thyroid hormone. 

Gross and Pitt-Rivers began their work with an 
analysis of the iodine-containing compounds in human 
plasma, using the method of paper chromatography. 
The plasma came from patients under treatment with 
radio-iodine, and the presence of the iodine-containing 
compounds was revealed by developing the chromato- 
grams on photographic film. When the plasma came 
from patients who had received radio-iodine a few days 
previously, the characteristic imprint of thyroxine was 
readily detected. Nearby was another image, indicating 
an unknown iodine-containing substance which appeared 
in the plasma at about the same time as thyroxine. This 
started a chemical chase, ending in the identification of 
the substance as triiodothyronine (thyroxine less one 
iodine atom). If the work had stopped at this point it 
would have occasioned mild interest, but no great 
surprise. ‘Triiodothyronine might well be pictured as 
incompletely formed thyroxine, or thyroxine in the early 
stages of decay. Now, however, it appears that the new 
compound not merely has the physiological properties 
of thyroxine but is actually more potent. So far the 
comparison hasebeen made by only one physiological 
reaction—the ability to prevent goitre in rats ‘treated 
with thiouracil. It will clearly be necessary to compare 
the two compounds in a variety of physiological situa- 
tions, including among others that classical test-animal— 
the patient with myxcedema. Only then can we be 
certain that a compound of greater activity than 
thyroxine has been discovered. But if this proves to be 
so, it will be difficult to resist the idea that triiodothyro- 
nine is the thyroid hormone. This compound is known 
to be present in the thyroid as well as in the blood, and 
its action might account for the puzzling observation 
that thyroid extracts are sometimes more active physio- 
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logically ‘then their would 
Possibly, too, this work may clear up the old mystery 
of the long time-lag before thyroxine produces its 
characteristic effects ; for it may have to be converted 
to triiodothyronine before it becomes active. Though 
these new observations will have no immediate clinical 
application (for thyroxine by mouth will remain an 
entirely satisfactory treatment for myxedema) they 
will undoubtedly have a considerable impact on the 
theory of how the thyroid works. 


POST-STARVATION GYNACOMASTIA 

GYNECOMASTIA is a bizarre abnormality distressing 
to the patient. and often puzzling to his doctor. There 
are three common types, associated with adolescence, 
with decompensated cirrhosis of the liver, and with 
obvious endocrine disorders. Enlargement of the breasts 
is also seen in men treated with cestrogens, gonado- 
tropins, or methyl testosterone ; and in patients with 
Addison’s disease after treatment with adrenal hormones. 
The exact nature of the hormonal imbalance which 
stimulates the male breast to proliferate is obscure. 
McCullagh et al.1 suggested that the seminiferous tubules 
of the testes normally produce a hormone, “ inhibin,’ 
which protects the male breast from the proliferative 
effects of androgens. In severe progressive liver disease 
gynecomastia appears as part of a syndrome of feminisa- 
tion in which the shape of the body becomes more 
feminine, the testes and prostate atrophy, and the male 
distribution of hair is lost.2 In the normal male, the 
liver stabilises the androgen-cestrogen balance and 
inactivates free cstrogen by conjugation and esterifica- 
tion. Thus, the healthy man’s urine contains little or 
no free hormone. When the liver is damaged, however, 
free cestrogen circulates in the blood, producing the 
sexual changes described, and appears in the urine.’ 

Soon after the. late war epidemics of gynzecomastia 
were reported in rehabilitated American, British, and 
Canadian prisoners-of-war. The best clinical description 
of the condition was that of Musselman * who was 
himself a prisoner-of-war and watched the waxing and 
waning of breasts in American soldiers in Japanese 
prison-camps in the Phillipine Islands. He observed that 
many prisoners developed hard disc-like swellings in 
the subareolar breast tissue whenever the miserable camp 
rations were increased to a reasonable level. The 
transient gynecomastia was accompanied by mild 
orchitis and a return of libido. Occasionally, fluid was 
discharged from the nipples. Klatskin et al.> reported 
transient gynecomastia in 16% of American soldiers 
repatriated from prisoner-of-war camps in the Far 
East. They suggested that the breast changes might be 
the result of liver damage caused by the tropical diseases 
common in these camps. A sharp rise in the incidence 
of gynecomastia in healthy adults was seen in Germany 
in 1946-47, when food became more plentiful.¢ This 
was not associated with any gross liver disease, and the 
histological appearances of the enlarged breast tissue 
was apparently different from the proliferation usually 
caused by excess of cestrogen. The evidence suggests 
that the gynecomastia of prisoners-of-war is a distinct 
clinical entity which appears when the very poorly 
nourished are adequately fed. If so, we should expect 
enlargement of the breasts in a small proportion of men 
recovering from debilitating diseases, such as sprue, 
anorexia nervosa, thyrotoxicosis, or severe diabetes. 
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Kark et al.” have, in fact, vemeunel 9 cases of cirrhosis 
of the liver in which gynecomastia appeared during 
treatment with high-protein, high-calorie diets. Their 
patients were all severely undernourished men who had 
been heavy drinkers. While under observation in the 
metabolic unit they steadily put on weight and remained 
in positive nitrogen balance. Nutritional repair and 
improvement in liver function were shortly followed 
by a return of libido, growth of hair of male distribution, 
enlargement of the testicles, and nocturnal emissions : 
gynecomastia appeared for some weeks, after which the 
breasts returned to normal. Masculine characteristics 
were finally restored. 

This refeeding”? gynecomastia, which appears and dis- 
appears during the rehabilitation of cirrhotics, differs 
from the cestrogenisation which produces the permanent 
gynecomastia seen in men going downhill with progressive 
liver disease. Kark suggests that the inclusion of 
arginine, an amino-acid essential to normal spermato- 
genesis, in the diet of men suffering from cirrhosis or 
starvation might reveal the mechanism of refeeding 
gynecomastia. 


SAVINGS ON THE N.H.S. DRUG BILL 

Ir takes two to make a quarrel; and much the same 
can be said of a prescription. Both the number and 
the average cost of prescriptions under the National 
Health Service have been rising steadily. On the 
patient’s side a check is to be applied in the form of the 
Is. charge ; and the Ministry of Health, hoping no doubt 
that doctors, for their part will impose a similar restraint 
on themselves, is to issue periodical bulletins describing 
the outstanding facts about costs (see p. 622). Certainly 
a respectable amount of money could be saved by more 
efficient and less wasteful buying, prescribing, and 
dispensing of drugs.§ 

One suggestion, made in the report of the Anglo- 
American productivity team, was that liquids should be 
sold by volume instead of by weight, as they now are. A 
hospital pharmacist ordering a winchester of some drug 
would then know that he would get ‘/a-gallon (2-5 litres), © 
instead of something between 4 and 7 lb., depending on 
the specific gravity of the liquid. Buying tincture of 
opium, for example, by weight and then dispensing it 
by fluid measure is wasteful of time and effort. Some 
drug manufacturers say that if sale by volume was 
generally adopted they would reduce their prices sub- 
stantially because of the saving on clerical costs. Instead 
of charging for liquids by the “Tb. ., plus a charge for the 
bottle, the manufacturer could quote for a standard 
winchester including the cost of the bottle. At the 
moment winchesters vary in content from 60 to 120 fl. oz. 
If 90 fl. oz. was accepted as the standard, the present 
wide range of bottles could be discarded and stock-shelf 
space would also be saved. Packing bottles for export 
could be simplified by using standard crates; and there 
would be a saving on invoicing because ‘‘so many 
winchesters of syrup of orange ’’ would suffice. 

The use of two measures, apothecaries and metric, 
obviously causes unnecessary trouble. The British 
Pharmacopeia Commission and the Pharmaceutical 
Society have for a long time advocated the adoption of 
the metric system only. The doses of the more modern 
drugs are usually stated in the metric system already, 
and we are getting used to writing ‘“‘0-5 g.’’ for the 
tablets of sulphonamides, even if we feel closely tied to 

‘gr. 10°’ when it comes to aspirin. After a little practice 
with a ready-reckoner we might view the ¢ hange- over in @ 
truer perspective and even forge t our ingrained prejudices 
—or we might not. Another suggestion is that all official 
preparations should be compounded so that the usual 
dose is one tablet, one ampoule, or 1 ml. The principle 
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of simplified dosages should certainly be followed, 
though the wide range of dosage of some drugs would 
make difficulties if the scheme was generally adopted. 
Thus the dose of ‘ Artane’ ranges from 2:5 to 60 mg. Ifthe 
official tablet contained 5 mg. (with a groove for division) 
some unfortunate patients would have to swallow twelve. 

An overdue reform is the deletion of useless or out- 
moded remedies and preparations from the B.P. and the 
B.P.C. Substances like bismuth carbonate, glycerophos- 
phates, and creosote would gradually disappear from our 
prescriptions if they no longer received the official blessing. 

Coming even nearer home, the pharmacists spend 
many unprofitable minutes every day deciphering almost 
illegible scripts. Is it not rather a slur on the medical 
profession that the pharmaceutical qualifying examina- 
tion still includes the puzzling out of unreadable prescrip- 
tions ? Now, when the patient may take his script to any 
convenient pharmacist—often one who has not met the 
calligraphy before—it seems reasonable to ask the doctor 
to spend the few more seconds on his prescriptions that 
will convey his requirements without doubt or delay to 
any dispenser in the land. We shall at least be saved 
such witticisms as: ‘‘Who wrote this? Geoffrey 
Chaucer 

SLOW AT STARTING 

Deans pride themselves on spotting winners among 
the students who parade before them, in the course of 
the years; but they know they are not infallible, and 
they usually err on the side of leniency when they are 
in doubt. Present regulations, however, sometimes force 
their hand to some extent, and lead them to weed out a 
young person who only needs freeing from entangling cir- 
cumstances. Such a case has recently been reported to us. 

The student comes of a family with a creditable medical 
tradition, and has always intended to become a doctor. After 
getting exemption, at a good scholastic level, from matricu- 
lation, he was accepted, while at school, for training in a 
London teaching hospital. He still had a year to spend at 
school, and the hospital dean—wisely, in our view—advised 
him against spending it on science. He therefore worked 
for, and took, his Higher Certificate in arts. He has since been 
told that this was inviting failure. 

He now came to London for the first time, and was pressed 
by his contemporaries to join every sort of society and to 
take part in every sport. None of his teachers seems to have 
shown anything like the same interest in his doings. A 
musical boy, he was now in reach, for the first time, of the 
best concerts in the country. He did what nine out of ten 
of us did in our first term at the university : he opened his 
mind to the new impressions crowding in on him, and made the 
most of the opportunity. At the end of that term, however, 
he realised how great was his handicap in not having spent 
a preliminary year on science while at school. He began to 
work hard, but with a sense of being at sea ; and soon, feeling 
that failure in the first M.B. was inevitable, he took some 
coaching. He failed, however, and so did 7 others out of 11 
who had had no previous scientific grounding. He was rejected 
for further medical training by the school. 

He is now working at a crammer’s, and finding the work 
well within his scope ; but owing to his rejection, no hospital 
has so far been willing to take him on. 

This seems to us a thoroughly unfortunate case. The 
student clearly has ability, or he would not have passed 
his school examinations successfully ; moreover he seems 
to have an educable mind, not narrowly confined to his 
subject but widely interested—the kind of mind we need 
in medicine. If a year of humane studies at school is to 
prove a handicap instead of an asset, more and more 
students will specialise too soon, and enter their medical 
training lopsided and mentally narrowed, probably for 
life. It is right that on entry to their medical schools 
students should be warned by their deans that failure 
in two or more subjects in the first M.B. will be regarded 
as serious, and likely to lead to dismissal. But every 
case in which this happens should be carefully reviewed, 
and all young people with an arts rather than a scientific 
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training—provided they have worked reasonably well— 
should be allowed a second chance. A student who has 
done two years’ science at school and then fails dismally 
in his first M.B. is a horse of a different colour: most 
likely he will go on failing in examinations, and become a 
burden on the school. As he can hardly be turned out 
after three or four years’ training he had better, for 
every body’s sake, be rejected at the end of his first year. 

A rule is necessary, and it must be consistently applied 
if it is to have a properly bracing effect ; but there is 
no reason why it should be rigid, allowing no latitude 
for special circumstances. A boy accepted on a recom- 
mended training in arts should have been offered a system 
of tutoring in his first year which helped him, not only to 
adjust to a set of new subjects and terms, but to meet the 
freedom of university life steadily, and without too much 
excitement ; and since his school scholastic record was 
good he should have had some degree of licence over the 
first M.B. 


PSYCHOSES IN CHILDHOOD 

Psycuosis in childhood is by no means as rare as an 
older generation of psychiatrists thought it. Twenty 
years ago, Melanie Klein? pointed out that many 
schizophrenic children, especially of the poorer classes, 
were not brought to psychiatrists, while others were 
classed as cases of arrested development, mental defi- 
ciency, or some psychopathic condition, or as having 
asocial tendencies. Because many of the characteristics 
and behaviour disturbances in these children differ only 
in degree from those seen during the development of 
the normal child, they are easily mistaken, in the early 
stages, for exaggerated examples of naughtiness, docility, 
or restlessness. Despert ? came to similar conclusions as 
a result of her work with American children. 

On March 11, at a meeting of the psychiatric section of 
the Royal Society of Medicine, Dr. Mildred Creak showed 
a film illustrating the distinctive appearance and beha- 
viour of these children. At the onset of psychosis, the 
child shows an inability to form normal relations with 
people or objects around him. He may appear quite 
alert and intelligent, but his mental development comes 
to a standstill, or begins to regress, speech reverting to 
infantile babbling or being given up entirely. Sphincter 
control and motor skills may be lost, and the child 
becomes clumsy, unable to manipulate feeding tools or 
toys. He may give up play, or his play may become 
aimless, or stereotyped and obsessional, or he may stay 
immobile for long periods. On the other hand he may 
be hyperkinetic, whirling and spinning about, or grimac- 
ing, pushing out his lips or his tongue, or moving and 
twisting his fingers. He may seem unaware of people 
about him, but if they withdraw he will often cling to 
them. If they approach he will reject them, however, 
and may have an outburst of aimless rage. 

Once the psychosis has become established these 
children fail to develop intellectually, and many of 
them—especially if they are noticeably odd and difficult 
to manage—get sent to mental-deficiency institutions. 
Dr. G. O’Gorman noted that this is not the result of 
mistaken diagnosis: schizophrenia interrupting normal 
mental development between birth and the age of 
sixteen or thereabouts may so retard a child’s progress 
that he does in fact become a mental defective. Indeed, 
some adult demented schizophrenics can rightly be 
classed as mental defectives, for their illness, in a quarter 
of the cases, begins before the age of 18. In all mental 
hospitals there are schizophrenics who could equally 
logically be in a mental-defective colony. About 10% 
of cases of mental defect in adolescents and adults, 
Dr. O’Gorman believes, are the end-result of childhood 
schizophrenia. On the other hand, ordinary mental 
defectives are not likely to develop schizophrenia ; those 
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who do are probably examples of relapse of an initial 
psychosis, after an intervening period of remission. 
Many of these psychotic defectives have higher intelli- 
gence quotients than ordinary defectives, but they are 
less educable because they are less in touch with their 
environment. Some of them have isolated areas of 
intellectual preservation; he mentioned a child who 
—though he could not read—after several years in a 
mental-defective colony could still play the piano, 
which he had learnt before the onset of his psychosis. 
Dr. D. W. Winnicott remarked that some phases in 
normal development can properly be termed psychotic. 
The young child lives in a mad world and only gradually 
learns to relate himself to reality: even in adults, he 
suggested, a retreat from the hard tasks of everyday 
reality-testing is allowed in the spheres of religion and 
art. The child analyst has to be able to enter a mad 
world where reality is dealt with by means of magical 
thinking. It may be questioned whether * psychotic ”’ 
is the right term to use in discussing the phases of 
development ; being equated with madness’ by 
parents and lay people, it is apt, as Dr. K. Cameron 
pointed out, to cause alarm and misapprehension. 

Speakers had very little to offer on the subject of 
treatment for these serious illnesses of childhood. Good 
results were claimed from loving and patient parental 
care of a difficult and apparently unrewarding child, 
psychotherapy (sometimes more efficacious after electro- 
convulsive therapy), and long-continued psycho-analysis ; 
but only in cases recognised early enough and treated 
with sufficient perseverance and intensity. Insulin, 
though it may improve the physical condition and so 
help the task of the psychotherapist, does not seem to 
have yielded results comparable to those seen in adult 
psychotics. All agreed that we must learn to recognise 
these cases earlier. 

VIRUS VARIATION 

Viruses are well known to vary in virulence. At a 
meeting of the comparative medicine section of the 
Royal Society of Medicine on Feb. 20, Mr. J. R. Hudson 
pointed out that African natives recognise mild and 
severe forms of rinderpest, and in protecting their 
animals from the severe form by exposing them to the 
mild they practise something approaching Jennerian 
methods. Similarly, as Mr. I. A. Galloway, b.sc., pointed 
out, the virulence of different strains of the foot-and- 
mouth disease viruses varies widely, and many antigenic 
subtypes have been uncovered. Viruses may vary, as 
Mr. Hudson remarked, not only in antigenic characters 
and virulence but in host range, tissue affinities, and 
physical properties ; and with regard to the influenza 
viruses Professor Wilson Smith, F.R.s., made a plea for 
less preoccupation with the antigenic variations and 
greater attention to the other characters that might 
account for virulence. He described a variant of 
influenza virus which had been found in his laboratory, 
and which showed changes in its surface configuration 
without antigenic or other changes. Dr. D. J. Trevan 
and Mr. A. B. MacIntyre made it clear that the viruses 
of the dog distemper complex, though antigenically 
related, produce different clinical syndromes—notably 
the classical catarrhal distemper and the non-catarrhal 
‘hard pad.’ The latter is essentially the distemper of 
recent times. This strain of virus gives rise to lesions in 
stratified squamous epithelium, and sometimes in the 
brain, which differ from those associated with the 
distemper virus as known to Laidlaw and Dunkin; and 
typical catarrhal distemper does not follow injection of 
it into dogs. 

It is, of course, not easy to dissociate the virulence 
of a virus from the susceptibility of its host ; there are 
many well-known examples of a single virus strain causing 
mild disease in a partially immune population and 
extremely severe disease in a susceptible population 


entering the area. When the behaviour of a virus 
changes on passage in a new host, it is tempting to 
diagnose virus variation. Other possibilities, however, 
must be taken into account. One is that contamination 
by a laboratory strain has taken place ; a second is that 
a mixture of two agents was originally present, one of 
which has been selected by the new host; and a third 
is that inoculation with foreign material has activated a 
latent virus in the new host—workers with respiratory 
viruses and the virus of lymphocytic choriomeningitis 
are familiar with this difficulty. Very rigid criteria 
must be satisfied before altered behaviour of a virus 
can be ascribed to variation. 

At the meeting one further type of virus variation was 
mentioned : Mr. Hudson suggested that the three types 
of equine encephalomyelitis virus—Eastern, Western, 
and Venezuelan—may be variants derived originally 
from a common ancestor. But here we are leaving 
the virus world for the metaphysical. M. Jourdain 
was delighted to learn that he had been talking prose all 
his life; perhaps the virologist will one day find that 
he has been talking metaphysics. 


THE AUSTRALIAN RESIDENT 

THe newly qualified medical graduate in Australia 
often finds it impossible to get a resident hospital appoint- 
ment. This difficulty is not confined to Australia, but a 
report + by Mr. V. M. Coppleson, director of postgraduate 
studies in the University of Sydney, shows how acute it 
is in that realm. The number of doctors qualifying each 
year from the university is now double the pre-war figure, 
and the increase in internships has been quite insufficient 
to meet the demand. Moreover, Mr. Coppleson thinks 
that such vacancies as there are do not always measure 
up to the standard of training he would like to see in the 
vital first year after qualification. ‘‘ No matter how good 
the undergraduate couse he has attended, the type of 
hospital in which he trains after graduation will deter- 
mine the standard of medicine a medical graduate will 
practise for the rest of his life.” The report goes on to 
say that in Australia today ‘‘ the young graduate who 
has not the ability and good fortune to obtain an intern- 
ship at one of the larger teaching hospitals is likely to 
receive a poor and inadequate training in what is 
undoubtedly the most important year of his career.’’ 
Newly qualified doctors, as yet too inexperienced to 
begin the practice of medicine, are left largely to their 
own resources. There is no compulsory intern year after 
qualification in New South Wales, though legislation to 
introduce one was passed as long ago as 1938 ; its enforce- 
ment was postponed first because of war and then because 
of shortage of jobs. Those who can, usually do four 
appointments of three months each. Mr. Coppleson says 
that internships should be more closely supervised and 
postgraduate teaching more widely planned by the 
Australian universities than at present. 

The standard that he would establish is undoubtedly 
a high one, compounded from the best that he has seen 
during a long tour last year of teaching centres in this 
country and the United States. The report is called 
Trends in Modern Medical Education, and it interprets 
the results of his investigations into every part of the 
subject in relation to Australian conditions in general 
and those of Sydney and New South Wales in particular. 
But some judgments might find wider application. For 
instance: ‘* In graduate medical education a false scent 
is being followed. The acquisition of diplomas has 
become the highest goal, and instead of through the 
hospital, the university and the research laboratory, the 
path of higher medical education is being blazed through 
the classroom and the examination hall.’ No system 
yet devised for the specialised training of physicians and 
surgeons can entirely escape this recurrent criticism, but 
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namely, a ‘‘ postgraduate vocational phase ’’ after which 
a man’s merits may be fairly estimated as much by his 
experience and clinical work as by examination results. 

The shortage of suitable resident jobs in hospitals has 
persuaded many of the younger doctors in Australia 
that they would do better by going abroad for their 
training. Such expeditions have much to recommend 
them, but this is surely the wrong reason for making 
them. We have referred ? to a suggestion that the inter- 
change of postgraduate men between this country and 
the Commonwealth could be more profitably conducted 
if a representative conference formulated ways and 
means on a broader basis than that on which exchanges are 
now made. This Jack of space in the teaching centres of 
Australia will mean that in the first instance our repre- 
sentatives at such a conference must be prepared to 
contribute a greater share of jobs to the exchange pool 
than is offered them. But the proposal, to which Mr. 
Coppleson’s evidence gives further support, should not 
be discredited if the early traffic is largely in one direction. 
Our coOperation in an extension of present arrangements 
will not only help to relieve the congestion in Australia, 
but by doing so it will simplify the practical application 
of the report, should its recommendations find general 
acceptance. 


PRIMARY PULMONARY HYPERTENSION 

In a small proportion of cases of pulmonary hyper- 
tension * no cause can be found. Nowadays catheterisa- 
tion of the right heart enables clinicians to diagnose 
primary pulmonary hypertension with confidence ; and 
it is evidently less rare than was thought. Dresdale et al.4 
draw attention to a characteristic clinical syndrome in 
this disorder ; the salient features are 
‘exertional weakness and dyspnea in patients who subse- 
quently develop progressive right heart failure without 
antecedent cardiac or pulmonary disease. Effort syncope and 
angina are most significant wher present. Sudden death is 
not infrequent. The pertinent physical findings are a normal 
systemic blood pressure, clear lungs, an accentuated pulmonic 
second sound and the variability or absence of heart murmurs. 
Venous distension and hepatomegaly occur unassociated with 
peripheral cedema or ascites except late in the course of the 
disease. Cyanosis, when encountered, is a terminal feature 
unless the disease is complicated by a patent foramen ovale. 
This syndrome has been seen in both sexes at all ages but 
is most common between the ages of twenty and forty years.” 
Electrocardiography shows right ventricular hyper- 
trophy and normal rhythm; and radiographs reveal 
right ventricular enlargement, a bulging pulmonary 
artery, prominent hilar vessels, and normal or diminished 
vascular shadows in the lung fields. In primary pulmo- 
nary hypertension hypertrophy of the right ventricle is 
constantly found, but there are wide variations in the 
nature, severity, and distribution of the obstructive 
vascular changes in the lungs proximal to the capillary 
bed. The evidence from post-mortem and hemodynamic 
studies suggests that the increased resistance is situated 
in the small pulmonary arteries. As McKeown ® has 
pointed out, however, the interpretation of pulmonary 
vascular lesions, especially in the later decades, is par- 
ticularly difficult because in ‘‘ normal ’’ controls there is 
nearly always some pulmonary atherosclerosis ; and this 
might explain the widely varying findings in primary 
pulmonary hypertension. 

The symptoms of weakness, syncope, and anginal pain 
on effort are of some interest. In these cases the right 
ventricular end diastolic pressure during exercise is 
high; this gives rise to acute right heart insufficiency 
with resultant inadequate filling of the left ventricle, 
causing temporary cerebral anemia and syncope, remi- 
2, Lancet, Jan 5, 1952, p. 41. i a 
3. Leading article, Zbid, 1951, i, 621. 

4, Dresdale, D. T., Schultz, M., Michtom, R. J. Amer. J. Med. 


1951, 11, 686. 
5. McKeown, F. Brit. Heart J. 1952, 14, 25, 


diastolic pressure in the right ventricle could impede the 
coronary flow (normally greatest during diastole) and 
so account for the effort angina. The mechanism of 
chest pain in pulmonary hypertension is still undecided. 
Viar and Harrison ® give good reasons for supposing that 
its most likely cause is distension of the pulmonary 
artery, for pain has not been noted in Fallot’s tetrad, 
where the pulmonary arterial pressure is low, yet it is 
common in atrial septal defect, Eisenmenger complex, 
and patent ductus arteriosus. The pain of pulmonary 
embolism may be of similar origin. Viar and Harrison 
observe that this pulmonary hypertensive pain is identical 
in character and location with the pain of coronary disease, 
but can usually be distinguished from it by its rather 
longer duration and the greater frequency of accom- 
panying dyspneea, by its aggravation on hyperventilating 
and its relief on inhaling oxygen, and by the constant 
evidence of right ventricular hypertrophy. 

Primary pulmonary hypertension is analogous in many 
fundamental] features with essential systemic hyperten- 
sion. These conditions both have in common an unknown 
etiology ; increased tone of precapillary arterioles, 
whose histological pattern ranges widely from normal to 
obliterative arteriosclerosis ; ventricular hypertrophy ; 
and finally evidence of autonomic nervous system over- 
activity. Thus Dresdale et al. found that parenteral 
injections of ‘ Priscoline,’ an adrenolytic and sympa- 
tholytic agent, distinctly lowered the pulmonary artery 
blood-pressure in these cases—a reaction which they 
deemed specific to pulmonary hypertension, though 
Cournand 7 does not agree with this. If in time the réle 
of vasomotor activity in primary pulmonary hypertension 
is established, the day may not be far off when this disease 
will be treated by thoracic sympathectomy. 


IT’S A BOY 

To those unwilling to wait a few we-ks for Nature to 
reveal the answer, the work of Rapp and Richardson 
on prenatal sex-determination will be of interest. Their 
preliminary observations § have emerged from applying 
to saliva the Richardson pregnancy test,® which depends 
on the presence in the woman’s urine of free cestrone (in 
contrast to bound or modified oestrone or similar 17-keto- 
steroids). The level of free cestrone substances rises 
sharply soon after conception ; and the test is positive 
as little as two weeks after conception and sometimes 
even before the first missed menstrual period. Rapp and 
Richardson now report that with saliva the test was 
positive in only some of the women who were in their 
sixth or seventh month of pregnancy, although in all 
cases free cestrone was present in the urine. In nearly 
every case, however, the positive saliva tests were associ- 
ated with a male child, and most of the negative results 
with a female child. Of 221 male births, the saliva test 
was positive in all but 3; conversely, of 155 female 
births the test was negative in all but 7. 

The exact cause of the positive test is unknown ; but 
Rapp and Richardson suspect that it may be some 
androgenic substance, since a non-gravid female normally 
yields a negative test but may give a strongly positive 
reaction after the injection of testosterone or andro- 
sterone. Furthermore, male saliva, blood-serum, and 
spermatic fluid are strongly positive. It seems that in 
women salivary glands exert delicate selectivity by 
screening out certain female-associated hormones but 
allowing certain male-associated ones to pass. 


Dr. G. W. M. FINDLAY, editor of the abstracting service 
of the British Medical Association and formerly a member 
of the scientific staff of the Wellcome Research Institution, 
died on March 14 at the age of 59. 


6, Viar, W. N., Harrison, T. R. Circulation, 1952, 5, 1, 
7. Cournand, A. Ibid, 1950, 2, 641, 

8. Rapp, G. W., Richardson, G. C. Science, 1952, 115, 265, 
9. Richardson, G. C. Amer. J. Obstet. Gynec. 1951, 61, 1317. 
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THE COST OF MEDICAL CARE 
American Experience and the N.H.S. 


Ricuarp M. Trrmvuss 


PROFESSOR OF SOCIAL SCIENCE AND ADMINISTRATION IN THE 
UNIVERSITY OF LONDON, AT THE LONDON SCHOOL OF ECONOMICS 


TuE social thinking of the 1930s was strongly attracted 
to the concept of prevention, in its application to the 
health of the individual and of society as a whole. 
Advances in medical science and in the diagnosis and 
treatment of disease had brought into sharper focus the 
gulf between what was and what might be in states of 
health among different sections of the population. ‘ We 
must prevent, for we now know that much is prevent- 
able,’ said those who were not content with things as 
they were. It followed then, according to this argument, 
that a prerequisite to preventive action was the reform 
of what Lord Horder once called ‘‘ the maze, the 
unwieldiness, the overlap, the uneconomy, the lack of 
integration of our health services.’’ This was one barrier 
to prevention ; a second was money, which often stood 
between the patient and the doctor. 

With the coming of the National Health Service the 
first barrier was lowered and the second was swept 
away. Paradoxically, however, we now hear less about 
prevention—less about early consultation with the 
doctor, and more about needlessly wasting the doctor’s 
time. Such a swing of opinion might be described as 
the substitution of sober realism for cloudy romanticism 
about ‘* positive ’’ health ; but this would be no sufficient 
explanation. Many factors have contributed to the 
change in outlook, and among these the present-day 
cost of medical care must be counted as one of the most 
influential. ‘The impression is now widespread that we 
are spending too much on our health services and that 
the way in which these services are organised has led 
to excessive expenditure, over-consumption of medical 
eare, and inordinate drug-taking. Concerned as we now 
are to reduce these costs, it is not perhaps surprising 
that less is heard about the prevention of ill health. 

The National Health Service now stands at a critical 
point in its history. Like the impatient gardener, we 
are tempted to uproot it before it has had time to grow 
to maturity. Before we take any action whose cumulative 
results we may later regret, it would be wise to seek 
out some hard facts. What evidence is there that the 
health service, by itself and as a means by which doctor 
and patient are brought together, has led (as is alleged) 
to over-consumption of medical care, to a passion for 
drugs and so forth? It must be admitted that up to 
now there have been plenty of generalisations ; take, 
for instance, the generalisations about large numbers of 
people changing their doctors, on which administrative 
action was based without, as far as we know, any facts. 
Little in the way of objective evidence has been published 
and no basic researches into the actual working of the 
service have yet been undertaken. 

The need for more knowledge and even a modicum 
of investigation into the working of the service is obvious 
to anyone who tries his hand at answering the questions 
put by overseas visitors to our universities and medical 
schools. We could also deepen our understanding of 

these problems of demand for medical care by the 
method of comparative studies applied to societies 
where the psychology of pain and the fear of death 
resemble attitudes in this country. 


A CALIFORNIAN INVESTIGATION 


How helpful such studies might be is illustrated by 
the publication of the results of a study of the costs of 
medical care in the San Francisco Bay area undertaken 


RECONSTRUCTION 


[marcH 22, 1952 605 


during 1947-48 by the Heller Committee for Research 
in Social Economies of the University of California. 

The purpose of this inquiry was to study the expendi- 
tures for health care by a group of moderate income,? 
wage-earning families in a typical urban area of the 
United States. The families included had incomes which 
were neither so low as to qualify them for extensive 
free care nor so high as to enable them to pay very 
large medical bills without seriously endangering their 
way of life. 7 

Careful and intelligent use of sampling methods 
brought into the survey 455 families (containing 1504 
persons) in which the chief bread-winners were employed 
as milk-wagon drivers, grocery clerks, or painters. These 
groups were chosen because they represented groups of 
considerable size whose earnings were at about the 
middle of the income scale in California, and slightly 
above the middle of the scale for urban areas of the 
States as a whole. In respect of the size and composition 
of the families, the ages of its members, the place of 
birth of the head and his wife, and their educational 
level, the group studied was strikingly similar to the 
urban population of the United States. About 90% of 
the husbands and wives were born in the United States 
and only 2% were of a race other than white. The most 
typical family was made up of husband, wife, and one 
or two children, usually of preschool or school age. 
Information was collected over a period of one year 
about all sources and amount of income, the kinds of 
prepayment or commercial insurance policies providing 
any type of medical care and their cost, illnesses of each 
member of the family, and expenditure on all forms of 
medical and dental care. The chapters and appendices 
on method, research technique, and definition illustrate 
how much can be achieved on limited resources by careful 
preparation and by studying the typical rather than by 
attempting to survey a complete cross-section of the 
total population. 


EXPENDITURE ON MEDICAL CARE 


These 455 families spent nearly $135,000, about $300 
per family (equal to about £107 at $2.80 to the £1) for 
all types of medical and denta! care during the year 
the study was made. This would seem a fantastic sum 
for families in the middle range of incomes in Britain 
to spend annualky on medical and dental care. Only 
the present high standard of living of urban families in 
the United States could supporé such expenditure. 
Even so, the amounts spent represented about 71/,% of 
the total income of the group, of which 6% was for 
medical care and about 11/,% for dentistry. While 
such costs may not be considered a serious burden for 
families with incomes of about $4000, it must be recog- 
nised that it is only a statistical accident if the medical 
bills of a given family approximate to the average for 
the group as a whole. This study, like many others in 
the United States, Canada, and elsewhere, shows the 
wide variation of medical expenditures. A quarter 
spent less than 21/,% of their incomes ; about half spent 
between 21/, to 10% of their incomes; a fifth 
spent between 10 to 20%, and about 5% spent more 
than 20% of their incomes. Thus, a quarter of all the 
families were seriously crippled during the year by 
medical and dental bills, even though not a single case 


1. Cost of Medical Care. By FE. H. Huntineron. Berkeley and 
and Los Angeles: University of California Press. December 
1951, Pp. 146. 

2. The group selected were in occupations where full-time earnings 
were roughly equivalent to the average for San Francisco 

production workers in manufacturing—i.e., between $3000 and 

$4000. The total income of many families was increased by 
premium rates, overtime, earnings of other persons, &c. The 
median total income was $300 to $500 higher than census 
estimates for urban families throughout the United States 
and $500 to $800 higher than Federal Reserve Board estimates 
for a tgaaied units whose head was a skilled or semiskilled 
worker, 
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was reported of poliomyelitis or serious psychotic dis- 
turbance. When the proportions are related to size of 
family it is clear that the economic burden of medical 
care falls most heavily on large families, who, in terms 
of their incomes per head, are least able to bear it. Of 
the 114 relatively poorer families (on a per-caput basis 
with an income range of $311 to $971) a third spent 
between $300 and $1663 on medical bills alone. 

The case-histories quoted show the extent to which 
some families are utterly broken (in economic terms) by 
serious illnesses. There were families at all income 
levels which spent over half their incomes during the 
year on medical bills. Indeed, such was the inadequacy 
of all types of prepayment and insurance cover that 
45°, of all the families had either to draw on savings, 
to borrow money, to sell assets, or to leave their bills 
unpaid. In 1939 the American Medical Association 
estimated that an income of $3000 was not adequate 
to pay the costs of major illnesses. This figure may 
now need to be raised to $5000 in view of the increased 
cost of living.« But the latest census data from the 
States show that 45° of the population are in families 
with incomes of less than $3000 and nearly 80% in 
families with incomes of less than $5000.4 In other 
words, four-fifths of the population are unable to pay 
the costs of major illnesses. 


VOLUNTARY HEALTH INSURANCE FOUND WANTING” 

About a third of the population now has some insurance 
against the cost of illness; but this Californian study 
shows that membership of a prepayment plan was often 
of little benefit. Only a quarter of the persons in those 
families who were members of a plan and had some type 
of medical care received care through these plans, and 
even in those cases in which some prepaid care was 
received there were often large bills in addition, either 
because of restrictions in the cover afforded or because 
the cash reimbursement met only a small part of their 
medical bills. 

It is clear from this study that with the great increase 
during the last two decades in the cost of medical care, 
both inside and outside the hospital, a serious illness 
ean spell disaster for all but a small proportion of the 
population. No longer is it a problem of providing 
medical care for the ‘** submerged tenth’? or even for 
the poorest third in the community. In its dimensions 
and its social consequences it is now, for the United 
States as for other countries, a national problem—a 
problem in social organisation by the whole community. 
The author of this study, in concluding an analysis of 
the deficiencies of prepayment plans, quotes with approval 
the statement that *‘ Voluntary health insurance has 
been tried and found wanting.”’ 


THE RISING COST 

One reason for this partial failure of prepayment plans 
is that they have to a large extent been limited to illness 
in hospital. It is medical care in the home, not in the 
hospital, that lands the American family in most expense : 
indeed only 10°, of the total medical and dental costs 
of these Californian families were hospital bills. How 
this has come about ané how it has contributed to making 
many prepayment plans inadequate and sometimes 
irrelevant are questions which are largely bound up 
with the problem of the rising costs of medical care. 
Throughout Western civilisation these costs have become 
far higher during the past twenty years in relation to 
general price levels and standards of living. Medicine 
is in danger of pricing itself out of the market-place. 

That this danger is a real one is apparent from a 
careful study (included as an appendix to this book) 
which compares the results of the Californian inquiry 
3. Ewing, Oo. R. Federal Security Administrator, “The Nation’s 

Health: a Report to the President, September, 1948, p, 68. 


4. U.S. Bureau of the Census. Current Population Reports, Series 
P-60, no, 6, p. 17. 
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with the large-scale survey in 1928-31 of the costs and 
incidence of illness embodied in the reports of the Com- 
mittee on the Costs of Medical Care. From this com- 
parison it emerges that the average family expenditure, 
after adjustments for price change, was more than twice 
as high in 1947-48 as in 1928-31. This increase was 
largely dominated by much greater expenditure on 
medical care in the home; by more costly hospital 
care; and by expenditure on drugs, which, even after 
deflation for price increases, rose during the twenty years 
by at least 300%. In terms of persons, the heaviest 
increases under all headings were recorded by those 
aged over 65, by women, and by children. In terms of 
income, it appears that whereas these Californian 
families spent on average 71/,% of their incomes on 
medical and dental bills, similar families in the middle- 
income scale twenty years earlier spent only 4%. In 
terms of the proportionate distribution of costs, by far 
the biggest increase in expenditure was on drugs. 

It is difficult to disentangle the relative contribution 
to these movements of more medical care and more 
expensive medical care.> Both played a part. More 
medical care seems to have been demanded and obtained 
by, in particular, the elderly and by women and children. 
The factor of more expensive care has operated among 
all groups, and in total it seems to have been the more 
important influence in raising the proportion of the 
family income spent on medical and dental bills. 


THE BRITISH SITUATION 


When we consider the relevance of all this to the 
British scene it is obvious that the National Health 
Service, by itself, is not solely responsible for increased 
expenditure on health services during recent years. The 
substantial growth in the proportion of old people in 
the population structure of Britain, and the extension 
of health services to include women and children, are 
two important factors; a third and probably more 
important one is the increased cost of each and every 
item of medical care. Even so, the proportion of the 
national income now spent on medical care is lower in 
Britain than in the United States. Last year, Falk 6 
estimated that in 1949 the U.S.A. spent 5% of its total 
national income of $217,000,000,000 on medical and 
institutional care of the diseased. This must be compared 
with an estimate that in 1950 3-3% of Britain’s national 
income was spent on»the National Health Service.” It 
is doubtful whether private expenditure (including outlay 
in chemists’ shops) would raise the proportion to 4%. 

At least one lesson can be drawn from this excellent 
American study. Whatever its faults, the National 
Health Service must have prevented many social disasters 
from serious illnesses among faiilies at almost all income 
levels. In this respect, it has indeed served as an instru- 
ment of preventive medicine, whose social benefits are 
unlikely to be fully reaped for a long time to come. 
We should not forget this. Nor should we forget that 
this is only one element in prevention. There are many 
others deriving, as Morris* has said, ‘‘from the way 
we live together in society.” With our present pre- 
occupations we are in danger of overlooking the funda- 
mental importance of these elements to the future of 
the National Health Service. 


5, Falk, I. S., Klem, M., Sinai, N. Committee on the Costs of Medical 
Care : publication no, 26. _ University of Chicago Press, 1933, 

6. Falk, 1.8. Amer. J. nubl. Hith, 1951, 41, 553. 

7. Hagenbuch, W. London and Cambridge Economic Service, 
1951) 29, Bull. 3. 

8. Morris, J. N. Foundation, Johannesburg, 1949, 2, no. 4. 


usually presents the greatest satisfaction in its cure; the 
chronic illness and permanent incapacity calls for much more 
understanding from the physician and usually rewards him 
only with frustration or a sense of his own shortcomings.’’— 
OweEN CriarK, Camb. Univ. Med. Soc, Lent, 1952, p. 4. 
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FATTY LIVER 
DISCUSSION IN CHICAGO 


At the second annual meeting of the Association for 
the Study of Liver Diseases, held in Chicago on Novy. 1, 
1951, a panel discussion on fatty liver occupied the 
afternoon session. The panel comprised Dr. Paul Gyorgy 
of Philadelphia, Dr. Charles 8. Davidson of Boston 
(Mass.) and Bethesda, Dr. W. Stanley Hartroft of 
Toronto, and Dr. Victor M. Sborov of Washington, D.C. 
Dr. Gyorgy summarised their conclusions as follows : 


We agree that there are various forms of fatty liver ; 
the classical form, which is still in the foreground of 
our interest, is the so-called dietary fatty liver, easily 
produced experimentally in animals by feeding them on 
a diet free from choline and its precursors, the methionine- 
containing proteins. The other forms of fatty liver 
depend mainly on endocrine factors, the most important 
hormones in this respect being insulin (emphasised 
especially by Prof. C. H. Best, F.R.s.), and those of 
the thyroid, pituitary (adipokinine), and adrenal glands. 
The pathology of the fatty liver varies with its cause 
—dietary or hormonal—and in many cases histological 
differences are seen. The fatty metamorphosis of choline 
deficiency usually starts centrally, while the pituitary- 
induced type of degeneration commonly extends inwards 
from the periphery. The old view, which is still generally 
held, was that choline deficiency produces a fatty liver 
because choline is required for the transport of neutral 
fat from the liver, and neutral fat can only be transported 
from the liver in the form of phospholipid. This explana- 
tion cannot be easily reconciled with the well-established 
fact that, on a choline-free diet, fat accumulates in the 
proximal convoluted tubules of the kidneys as well as 
in the liver. It is also hard to explain the fatty liver 
found in obese persons and in diabetics. Various 
hepatotoxins and bacterial toxins, as yet unidentified, 
may be responsible. 

Ethionine, the ethyl homologue of methionine, also 
produces a fatty liver, especially in female animals, and 
this is associated with changes in the pancreas, probably 
caused by impaired protein synthesis. Protracted feeding 
with ethionine finally leads to a sudden reduction in the 
fat content of the liver to below its normal level. 

The liver-function tests most commonly affected by 
fatty changes are the bromsulphalein and urinary 
urobilinogen tests. Glucose tolerance also seems to be 
impaired by the degeneration. There is some evidence 
to suggest that the fatty liver of obesity may be related 
to pituitary insufficiency. But the pathogenesis of the 
condition and the underlying metabolic reactions require 
further study. 

Choline and its precursors have no definite lipotropic 
effect on the fatty liver of obesity. Here only a strict 
reducing diet seems to be effective. The correlation 
between histologically demonstrable fat and biochemi- 
cally analysed fat seems to be fairly satisfactory provided 
that a rather complicated histological technique (freeze- 
drying, phase miscroscopy, &c.) is followed. 

In fatty liver, especially the dietary type, the fatty 
cysts described by Hartroft are an important stage in 
the pathogenesis of the cirrhosis which may follow. 
When such cysts are present, in experimental as well as 
human cirrhosis, Elias has pointed out that the remaining 
liver cells may also be damaged. In irreversible liver 
damage, even after treatment, the liver cell plates consist 
of double and not single cells. Regeneration of the fatty 
liver may proceed until there is no obvious impairment 
of function compared with the non-fatty liver. 

In alcoholism with uncomplicated fatty liver any 
reasonable treatment in hospital will help the patient. 
The lipotropic drugs are not necessary in the management 
of this condition. A normal and even a relatively 
low-protein diet, rest in bed, and withdrawal of alcohol 
will reverse the fatty changes. On a strict synthetic 
diet consisting of glucose, water, and vitamins (without 
choline), however, even under hospital care and with 
restricted exercise, the alcoholic’s fatty liver will show 
no histological improvement. On such a regime liver- 
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function tests do not show the improvement which may 
be observed even on very low protein diets. 

Alcohol may damage the liver in two ways. In smaller, 
non-intoxicating doses, it seems to promote fatty degen- 
eration by upsetting the distribution of calories between 
the dietary constituents. This change is not directly 
caused by alcohol; it may result from variations in 
carbohydrate and perhaps also in fat intake. In larger 
doses alcohol may act as a hepatotoxin. Central necrosis 
of the liver, following acute alcoholism, may be caused 
by disturbance of the hepatic circulation. Sudden 
vascular collapse, rather like traumatic shock, may occur 
in acute alcoholic intoxication. This carries a high 
mortality, but at necropsy the usual findings are simply 
those of fatty liver. The disturbance in hepatic circula- 
tion may also explain the broad bands resulting from 
massive collapse, found occasionally in alcoholic cirrhosis. 
After intoxicating doses of alcohol, increased amounts 
of coproporphyrin may be excreted in the urine; this 
abnormal excretion is suppressed by nikethamide or 
nicotinamide. 

Among chronic alcoholic blood donors with fatty 
degeneration or cirrhosis of the liver, even without any 
history of previous jaundice, several were found to be 
carriers of the hepatitis virus. The question arises 
whether such a latent hepatitis infection is more common 
in patients with fatty liver, alcoholic or otherwise, than 
in people with a normal liver. 

The next meeting of this association is to be held in 
Chicago in the autumn, on the day before the meeting 
of the Central Society for Clinical Research. In the 
afternoon session there will be a symposium on hepatic 
coma, led by Dr. Cecil J. Watson. 


FILMS IN TEACHING 


RESEARCH into the use of films in instruction was 
reviewed at a combined meeting of the Scientific Film 
Association and the Royal Society of Medicine on Feb. 29. 

Dr. H. Extitis Lewis described his investigations at 
University College Hospital Questionaries had been 
used in order: (1) to evaluate students’ subjective 
appraisal of the film’s technical and teaching qualities, 
which was highly favourable; and (2) to collect 
objective evidence of increase in knowledge, which showed 
a significant increase that was more distinct in respect 
of minor facts than of basie principle. Dr. Lewis 
emphasised that this experiment was not designed to 
compare the film with any other teaching medium, but 
merely to show fhat it could impart useful knowledge 
which was subsequently maintained. 

Mr. J. SHEARMAN, of the film section, British Transport 
Commission, reviewed research at the Pennsylvania State 
College on behalf of the U.S. Navy, which required a 
medium of mass instruction in the absence of skilled 
teachers. Thus they were not asking themselves whether 
the film was the best method of instruction but rather 
how the content of a film could be put over to the best 
advantage. In this investigation, which was larger than 
any previously carried out, 15,000 subjects had been 
shown films under controlled conditions ; as many as 
17 versions of one film had been made. Mr. Shearman 
said that so far the results had revealed little that 
was unexpected. Occasionally, however, widely held 
opinions—for example, that incorrect methods should 
not be demonstrated—were contradicted. He questioned 
whether some factor was not lost when a film was broken 
down into a succession of technical tricks, each of which 
was investigated individually. He felt that research 
must also concern itself with such questions as the effects 
of the investigations themselves on the audience, the 
desire to learn, conditions of viewing, participation, and 
so on. He dissociated himself from the view that we 
should not make more films until we knew more, and 
emphasised that research and the making of films should 
go hand in hand. 


1. Steinberg, H., Lewis, H. E. Brit. med. J. 1951, ii, 465. 
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Prof. Patrick MEREDITH thought that the application 
of the Pennsylvania State College project to medical 
students was of dubious value. It was fashionable to 
call for such research, but this was not the way that 
useful results were obtained. The weakness was that the 
investigator was obsessed with films, whereas the correct 
approach was by study of the best method of com- 
munication. In general he had found ? that empirical 
facts and shapes were better communicated by visual 
methods, whereas knowledge of special words and that 
derived by inference from facts was best taught orally. 
In a test he had used four visual methods: a complete 
film, still pictures, a film and pictures, and short film 
sequences and pictures. It was only with the last two 
of these that the visual method proved better than 
oral teaching, which seemed to indicate that breaking 
up the medium of instruction facilitated learning. On 
the whole he was convinced that the film had no advan- 
tage over the oral method. ‘‘ Many films are like the 
old herbal remedies—doubtful and dangerous.”’ 

Discussion arose on the question of emotional as against 
factual presentation. Dr. JouNn Burton said that the purely 
factual film was often as dead as mutton. On the other 
hand the introduction of an emotional scene to put over a 
point was bound to fail, since the artificiality was readily 
appreciated. Professor MEREDITH pointed out that the 
integrity of a good factual film in itself provided the 
stimulus to the audience’s emotions. 

Several speakers referred to the way in which difficulties 
of organisation prevented the wider use of films. They 
were often difficult to locate ; the previewing of a number 
of 40-minute films in order to select the best was almost 
impossible ; and the arrangements necessary for pro- 
jection made the showing of a film a tedious matter. 
Mr. Wurirr, of the Pharmaceutical Society, suggested 
that the most urgent need was for magazine-loading 
automatic projectors which could be operated from the 
lecturer’s desk. Dr. P. J. COLLARD appealed for the intro- 
duction of the moviola, so that students could view 
films individually and at their leisure. Several speakers 
appealed for shorter films. The 40-minute film was of 
little value in teaching, while short extracts from these 
films, which would often be useful, were almost impossible 
to obtain. 

The problem of locating films is partly solved by the 
British Medical Association’s catalogue of films in its own 
library ; the British Film Institute’s library and catalogue 
of specialised films ; and the Scientific Film Association’s 
catalogue of all medical films available in Great Britain, 
which is to appear shortly. It is evident, that if films 
are to be profitably used, medical schools will have to 
ensure eflicient arrangements for projection. All too 
often films ure shown on unserviced projectors by 
unskilled projectionists ; the image is thrown on a dirty 
wall ; and an ill-placed loudspeaker emits a reverberating 
eacophony. Under these conditions it is not surprising 
that many teachers ignore the film as a teaching medium. 


COMBINED ACTION ON THE ‘“ CLOSED 
SHOP ”’ 


Durham County Council has been requested in a letter 
from the Joint Emergency Committee of the Professions 
to give an undertaking that its professional employees 
shall not be subjected to the policy of compulsory 
membership ‘‘in whatever manner, direct or indirect, 
it may be applied.” The committee ‘‘ reluctantly finds 
it necessary to impose some time-limit upon further 
exchanges in this protracted dispute, which has already 
lasted more than a year.’’ If no satisfactory undertaking 
has been received by April 30, the committee ‘‘ will be 
constrained to take further action to protect an essential 
principle of professional freedom.’ The committee 


2. University of Leeds Institute of Education ‘% “Researches and 
Studies, no, 5. Leeds, 1952, 


expresses willingness to send a deputation if the council 
should consider that this would serve any useful purpose. 

The Joint Emergency Committee of the Professions 
consists of representatives of the following professional 
organisations: British Dental Association, British 
Medical Association, Engineers’ Guild, National Union of 
Teachers, Royal College of Midwives, and Royal College 
of Nursing. The number of professional workers repre- 
sented by the committee is about 330,000. 


Heating Appliances (Fireguards) Bill 

ON March 14 Mr. D. G. BULLARD moved the second 
reading of this Bill which was carried without a division. 
In the course of the debate several members paid tribute 


to the work of Dr. and Mrs. Colebrook in collecting 
much of the evidence on which the Bill is based. 


QUESTION TIME 
Rural Doctors and the Prescription Charge 


Mr. P. A. D. Baker asked the Minister of Health if he 
would exempt from the prescription charge rural doctors 
dispensing their own prescriptions.—Mr. H. F. C. Croox- 
SHANK replied: It is intended that the charge should be 
paid by the patient, and it would not be equitable to exempt 
from the charge such patients as happened to get their 
medicines from dispensing doctors. I am about to discuss 
the doctors’ difficulties with the British Medical Association. 


Articles freed from Price Control 


Replying to a question Mr. P. THoRNEYcROFT, president 
of the Board of Trade, said that X-ray plates and films, 
spectacles and spectacle cases, lorgnettes, pince-nez, monocles 
and spy glasses, sanitary towels and substitutes therefor, and 
hand-propelled and mechanically propelled invalid carriages, 
invalid chairs, and invalid tricycles were among the articles 
which had been freed from price control by the Board of 
Trade since the present Government took oftice. He would 
watch the position constantly. If there was a need for price 
control it would be imposed. 


Social Survey Reports 


Replying to a question Mr. J. A. Boyp-CaRPENTER, 
financial secretary to the Treasury, said that among the 
subjects investigated by the Social Survey during the last 
two years were: nutrition of elderly people ; education and 
vocational background and the spare-time activities of 
adolescents; ‘Medresco’ hearing-aid; young children’s 
diets ; night-baking ; road safety ; welfare foods ; diphtheria 
immunisation ; and incidence of ill health and injuries, as 
well as the use made of the medical service. 


Public Health 


Variola Minor In Lancashire 


THE outbreak of variola minor in Lancashire remains 
confined to Rochdale ‘and the adjoining districts. 
Uncorrected notifications in the five weeks up to that 
ended March 15 numbered 94, made up as follows: 
Feb. 16,1; Feb. 23,18; March 1,7; March 8, 62; and 
March 15, 6. Up to noon on March 18 there was no 
confirmation that the disease was present elsewhere in 
the country. 


Changes In London’s School Health Service 


At a meeting on March 5, London County Council 
education committee agreed that pupils should be 
weighed and measured only at the four periodic medical 
examinations—i.e., in the first term at school, in the 7th 
and 11th years, and in the term before leaving. Hitherto 
this has been done twice a year. The revised procedure 
is expected to save the equivalent of 11'/, nursing sisters. 
As an experiment, in three divisions school nursing sisters 
are to conduct terminal hygiene examinations on the 
basis of not more than 20 pupils an hour, instead of the 
present 50 children per hour. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 
LAMENT OF AN EXILE 

There is no spring here, only snow and slush. There 
are no violets, no spinneys and woods, no primroses, no 
English lanes, no oak trees. They cut their trees down 
here; the roots are bad for the foundations of their 
horrid little frame houses. There are no sand dunes, 
the sea is so far away. 

There are no beery pubs, only obsequious funeral 
parlours; no fruit barrow boys, only ‘ Cellophane ’- 
wrapped fruit in food chain stores; no sawdust on the 
floors of butcher shops, instead men pick up neat wedges 
of pale meat from a colossal white freezer. 

In England you have high taxes, no luxury, no 
cigarettes, watery beer, few ‘Nylons,’ little meat. But 
you have the Cotswolds, the wet sands of Devon, the 
low hills of Dorset, and the woods of home. 


* * * 
St. Vitus Hospital, 
London, 38.E.5. 
Dear Dr. McPhail, 
Re McBeth, Lady F. Aet 49, 
Dunsinane Castle, Inverness. 

There have been some interesting developments in 
this case of yours, who was admitted here as a v.P. 3/52 
ago, with the presenting symptoms of nightmares and 
somnambulism, and I thought you might like an interim 
report. 

On admission, your patient was very much the gracious 
lady, and in the interview-situation could beguile the time 
with registrar and consultant alike. But there was, I felt, 
beneath this innocently flowery fagade a certain ophidian 
malice. She was, for all that, anxious and depressed, and 
I was half-inclined to accept your diagnosis of Agitated 
Depression, precipitated, as I think you suggested, by the 
recent death at her own house of her husband’s chief—guilt- 
feelings following the loss of a father-figure, I suppose— 
when, much to my registrar’s excitement, she began sleep- 
walking again. The hand-washing ritual you mentioned was 
again observed, and a few fragments of speech overheard : 
“To bed, to bed, to bed... put on your nightgown . . . who 
would have thought the old man to have had so much blood 
in him?” We followed up this incident with a battery of 
tests, but the results were rather disappointing. Her §£.£.«., 
17-ketosteroids, and oxymetry readings were all within the 
normal range. But the Rorschach gave a very disturbed 
record. Indeed, at the first bichromatic card she shrieked, 
wrung her hands, and exclaimed ‘‘ Out damned spot !”’ 

Soon after this, we showed her at our weekly case-con- 
ference. There was the usual dichotomy of opinion on 
diagnosis between the classical and psycho-analytic schools. 
I was, I fear, so naive as to suppose that the words noted in 
her somnambulistic episode might be mere repetitions of her 
own speech, made perhaps in some stress-situation. But 
the Neo-Kleinians had no difficulty in interpreting them, 
and assured us that they referred to an early sexual trauma. 
In the end, we agreed so far as to make a diagnosis of 
‘ Reactive Depression and Anxiety-Hysteria with Obsessional 
Features and a strong Schizoid colouring in a woman of the 
involutionary age-group.” 

We were all set for the initiation of active treatment within 
the next fortnight or so—E.c.T., or actively interpretive psycho- 
therapy, I forget which—when the husband appeared and 
persuaded the patient to hand in her discharge. I would 
conjecture that he is nearly as disturbed as his wife. After 
leaving the ward he came up to me and said, confidingly, 
** Didst see the Weird Sisters ? ” I reassured him and explained 
that in all probability they were only nurses. (These West 
African girls are very good, but paranoids will build up a 
delusional fabric around them.) 

The prognosis must be guarded. I have known patients 
showing this symptom-complex who have died holily in 
their beds. But there is, I fear, a definite suicidal risk. 
I trust you will keep me abreast of future developments. 


Yours sincerely, 


A. BURNHAM-WoopE 
Baconian Professor of Psychological Medicine. 
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A new method of treating black eyes, said to be highly 
efficacious, is reported from the United States. Instead 
of the time-honoured lump of beef-steak, a weak galvanic 
current is applied before the bruise appears. It seems 
strange that this method should be introduced on the 
other side of the Atlantic, where large juicy steaks 
abound. However, the Americans need not fear power- 
cuts, which might seriously interfere with the treatment 
over here ! Another culinary-medical American invention 
isa custard-flavoured antibiotic for children with whooping- 
cough or measles. If this trend continues we shall have 
to scrap the phrase ‘‘ Took his medicine like a man,” 
in favour of ‘* Took his punishment like medicine.” 

* * 

An English girl can grow up without ever seeing 
a baby suckled at the breast—except in reprints from 
the National Gallery—until she meets her own firstborn 
in the unfavourable publicity of a maternity ward. 
At least Sally will not suffer from that deficiency. Three 
years old and convalescing after pneumonia, she toddled 
the length of the ward to peep round the screens where 
our current feeding-problem was being nursed by his 
mother. She came away with an expression of awe, and 
whispered to Sister: ‘‘ Look! That mummy’s giving 
her baby a drink from her tummy !”’ 

* * 


If there is one sphere in which a man might feel that 
he is lord of his whim, it would seem to be in gambling. 
Yet Dr. H. D. Landahl! finds that even gamblers run 
true to type. Using mathematical techniques for exploring 
the methods of reaction in the central nervous system 
where choice is involved, Dr. Landahl predicted correctly 
the choice of a series of 50 gamblers. He divides gamblers 
into four types. The first is intent on winning, whatever 
the odds against him; the greater the amount to be 
won, the more he is willing to risk. This type will buy 
several tickets in the Irish Sweepstake in the hope of 
winning a big prize. The second is intelligent and cool, 
assessing the odds and balancing the risk of losing 
against the hope of a win. He is a good poker player, 
ending the year with a profit whatever he may have 
lost. The third wants the thrill of gambling, caring 
nothing for the odds or even the amount he wins. The 
fourth wants to bet only on a sure thing ; the odds must 
be heavily in his favour so that the risk is small; he does 
not want any thrill out of betting. Just because he always 
wants a sure thing, this type of man is liable to be taken 
in by racecourse touts who tell him that a race has 
been “ fixed.’”? That man’s freedom of choice in thought 
and behaviour is illusory has been proved during the 
past fifty years by the psycho-analysts, applying the 
concept of psychit determinism to normal and abnormal 
subjects. But this illusion dies hard, and it is salutary 
to have it exposed again by a science so respectable as 
mathematics. 

*” * * 


Reply of an old man on my asking how he felt after his 
abdomino-perineal resection earlier in the day: ‘“ Eh, 
Doctor, it feels as if bottom’s dropped out of every- 
thing.” 

* * * 
To squirt with water the human ear 
De:nands but little acumen, 
Anu it’s jolly to make the deaf to hear 
By ridding them of cerumen. 


One cannot too often perform, of course, 
So highly moral an action 

Which should unstopper an endless source 
Of personal satisfaction ! 


Nevertheless I feel bound to say 
That I shall‘become unhinged 
If any more patients come in today 
Wanting their ears syringed. 

* 


News from Hospital.—‘* They had to froze me as they 
were afraid the anesthetic would start me coughing ever 
so funny feeling conscious but body froze stiff hope to be 
home next week.” 


1, See New York Times, March 9, 
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Letters to the Editor 


THE ETHICS OF LEUCOTOMY 


Sir,—Permit me to comment on your annotation of 
Feb. 23 (to which Dr. Winnicott refers in his letter of 
March 8) as I feel that it includes a statement which 
may set off many anxious folk, both lay and medieal, 
in search of a mare’s-nest. 

It is certain, as you imply, that no-one would desire 
that a noble conscience and a fine sense of responsibility 
should be damaged. But when we consider leucotomising 
a patient, are we in fact likely to interfere with such 
grand qualities? The neurotic does not merely suffer 
from an isolated collection of symptoms in one part of 
the mind, the rest remaining healthy ; the mind cannot 
be diseased in one or two small corners, it is always 
diseased as a whole. It is unfortunate that textbooks 
of psychology attempt to explain the mind in spatial 
terms, dividing it into faculties (e.g., cognitive, affective, 
conative) or in some other manner (e.g., id, ego, super- 
ego), and often supply diagrams to illustrate such 
unnatural sectioning. This may give some people the 
impression that one ** part’ of the mind can be diseased, 
whilst the rest remains healthy. This of course is not so 
—the mind always functions as a whole. 

A neurotic, apart from his symptoms, suffers also from 
a faulty character and personality ; which implies, 
amongst other things, an unhealthy conscience and an 
unhealthy sense of responsibility. This is confirmed by 
the descriptions we receive from the relatives and friends 
of neurotics and from the doctors who look after them. 
We are informed that they appear to be lazy or obstinate, 
fussy and over-conscientious, egocentric or self-willed, 
unduly concerned with their bodily and mental functions 
at the expense of considering the interests of their 
relatives and society, or unable to make responsible 
decisions. 

Here is an obsessional woman who keeps her husband 
awake till 4 in the morning by repeatedly washing and 
rewashing linen and crockery ; there is a hysterical 
woman who compels her sister to give up work so that 
she herself can be waited on hand and foot all day. 
Here is an obsessional man who has been unemployed 
for 17 years and has lived parasitically on his wife’s 
earnings. There is a hysterical woman who nearly 
drives her husband crazy by her violent temper tantrums 
and aggressive violence. Here is a man who works up 
emotional storms demanding repeated assurances of 
love from his wife. There is a woman who behaves in 
a like manner. And so forth. What extraordinary 
consciences and senses of responsibility such patients 
must have! If we care to use technical jargon, we might 
talk of harsh or weak super-egos, fantastic ego-ideals, 
narcissism, perfectionism, infantile fixations, sadism or 
masochism in relation to relatives, &c.; but it all 
amounts to the same from the practical point of view. 
Why then this anxiety of damaging valuable qualities 
of the mind? Such anxiety should be expressed only 
when a healthy mind is being leucotomised, but this 
oceurs only in the tiny proportion of patients operated 
on for agonising pain-—cases where the patient is 
probably doomed to die of carcinoma within a few 
months. The alternative for such sufferers is morphine 
addiction, 

Finally, lest I be misunderstood, may I make two points 
clear. Firstly, I do not mean to pass any moral censure 
on the neurotic—he behaves as he does because he is 
impelled by forces of which he is unaware and which 
are beyond his control. Secondly, I still maintain, as 
I always have done, that neurotics should receive 
intensive and prolonged psychotherapy (under which 
include changes of environment and employment) before 
leucotomy is considered. But where all this has been 
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done for several years and the neurotic still remains a 
burden to himself, to his relatives, and to society, and 
of course continues to be possessed by an unhealthy 
conscience and an unhealthy sense of responsibility, then 
rostral leucotomy should be justifiably considered for 
those types (e.g. obsessionals) in whom experience has 
shown that the operation can be successful in a large 
majority of cases. 
I. ATKIN 

Physician-Superintendent, 


DIPHTHERIA CARRIER INVESTIGATION 
Sir,—Last week’s report by Dr. Bradshaw and his 
colleagues is of great interest, and provides further 
evidence that the fear that diphtheria immunisation 
may increase the carrier-rate in the population, and 
thereby produce a greater risk of diphtheria in the 


Park Prewett Hospital, 
Basingstoke, Hampshire. 


uninoculated, has been greatly exaggerated. Allevidence 
indicates that in the general population the carrier- 
rate is reduced together with diphtheria morbidity 
as a result of immunisation. 

The statistical relationship between the decrease 


in the incidence of carriers and that of clinical cases 
was clearly demonstrated by studies in Baltimore.! 
Surveys carried out in London school-children in 1942 
and 1943 showed low carrier-rates to be present even 
before diphtheria incidence had reached its present 
low level? The suggestion that immunisation might 
increase carrier-rates was based largely upon experience 
in residential establishments,? and this has apparently 
little relevance to events in the general population. 
County Hall, 
London, 8.E.1 


THE UNESTABLISHED PRACTITIONER 


Sir,—The profession is now fully aware that the 
problems of the unestablished practitioner have greatly 
increased since the introduction of the National Health 
Service. The British Medical Association has consistently 
refused to support any betterment of the conditions 
of assistants or to help the small-list doctor ; it has never 
brought forward or supported any plan to encourage 
practitioners with large lists to take partners. 

This negative policy led to the formation of the 
Unestablished Practitioners’ Group just over a year ago. 
As yet the B.M.A. has refused to recognise this group 
and claims to represent ‘* adequately ’’ the unestablished 
practitioner. The correspondence columns of the medical 
journals, and the fact that this group already represents 
nearly 500 doctors, invalidate this claim. 

Until the problems involved are recognised by the 
B.M.A. and plans put forward for their alleviation, 
the Unestablished Practitioners Group will strive to 
implement its policy, which in brief is as follows : 


IAN TAYLOR. 


1. To press for alterations in the N.H.S., particularly 
in the method of remunerating general practitioners, so 
as to increase the number of established principals, primarily 
by encouraging partnership rather than assistantship, and 
also by helping the bona fide ** squatter.”’ 

2. To render unprofitable the commercialised permanent. 
assistantship system, by not allowing a principal who employs 
an assistant any increase above the agreed maximum list 
permitted to an unassisted practitioner. 

3. To press for removal of restrictions on change of doctor. 

4. To modify the ‘trainee general practitioner ’’ scheme 
so that the trainee would be employed not by the principal 
but by the executive council, who would pay the trainee’s 
salary, be responsible for his conditions of work, and arbitrate 
in any dispute. 


The terms of reference of the working party set up 
by the Ministry are ‘‘ to secure a more equitable distribu- 
tion of the central pool, to discourage unduly large 


Frost, Ww. A. et al, 


Amer. Hy. 568. 
2° London County Council. Lancet, 1947, 668. 
3. Dudley, 8. F., May, P. M., O° Flynn, J. Oy Spec. Rep. Ser. med. 
Res, Coun.. ‘Lond. no. 159. HLM. Stationery Office, 1934. 
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lists....’’ These are the very matters which affect the 
unestablished doctor most. But there is not one assistant 
or unestablished practitioner on this working party ! 
One is justified in asking whether this is because the 
B.M.A. ‘‘ adequately represents’? the unestablished 
practitioner, or whether it has merely forgotten this 
growing minority which is already on a full-time salaried 
service imposed by the profession itself. It should be 
remembered that the existence of a large number of 
unestablished practitioners is a threat to the prestige 
of the profession as a whole. 

The unestablished practitioners have a just case and 
will succeed if they act through their own organisation— 
the U.P.G. We therefore ask all doctors seeking entry 
into general practice, all assistants, and small-list 
practitioners who have not already joined, to apply 
for membership of this group. 

L. RussELL 
Chairman, 
Unestablished Practitioners Group. 
MERCURY AND PINK DISEASE 

Sir,—The interesting paper by Dr. Holzel and Dr. 
James (March 1) certainly suggests that mercury is an 
wtiological factor in acrodynia. 

1 have under my care a baby boy, aged 9 months, with 
typical pink disease who has regularly been given two teething 
powders a week for 5 months, and additional powders when 
he was restless and fretful. A 24-hour specimen of his urine 
yielded 70 ug. of mercury per 100 ml.—a very much higher 
value than the normal. The baby has been treated with 
dimercaprol with a satisfactory result. 

Even if mercury were found to have no bearing on 
the causation of acrodynia, its administration to babies 
in the form of teething, cooling, or soothing powders 
should be stopped. These powders are advertised to 
the public, and their main recommendation appears 
to be that they have been in use for over a hundred 
years. They therefore became popular at a time when 
purging and blood-letting were regularly used in the 
treatment of many diseases. Since then medicine has 
changed, and the treatment of fretful, hot, and teething 
babies has advanced. 

These powders weigh gr. 2-4-2-8 and contain 27—29°, 
of calomel. There is no justification to give gr. 1), of 
calomel to any baby. 

Wanstead Hospital, 

London, E.11. 


39, The Avenue, 
London, N.W.6, 


Eric FRANKEL. 


THE ANATOMY ACT 

Sir,—It is pleasing to read in your issue of March 8 
the letter from the president of the Royal College of 
Surgeons commending the action taken in Parliament 
to alter the law, in order to authorise the establishment 
of eye banks in connection with corneal graft surgery. 

For some time now we have been aware of the legal 
difficulties confronting ophthalmic surgeons in the matter 
of collecting and storing donated material, and their 
dependence upon pathological eyes taken from living 
subjects. The provisions of the Anatomy Act place 
serious obstacles in the way of collecting material from 
persons who have just died; and I understand that 
unless the material is collected within a short time of 
death it is valueless for use in ophthalmic surgery. 

There are other banks that have been established in 
this country of which the legality is seriously in doubt, 
owing to the impact of the old Anatomy Act on the 
procedure followed to collect and store material for ready 
use in the treatment of bone and other conditions. It 
is not unlikely that the demand will arise in the early 
future for the collection and storage of soft tissues—e.g., 
fascia, arteries, and veins. 

The Anatomy Act was originally designed to meet a 
special set of circumstances arising from the activities 
of the ‘ resurrectionists.’’ Perhaps we can safely say 
that their re-emergence is highly improbable and that 
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the law should be suitably amended to permit of surgeons 
and pathologists collecting material for the treatment of 
people who are blind, or otherwise disabled, for research, 
and for tuition in medical schools. The time appears 
to be appropriate not only for a minor change in the 
law but for a review of the Anatomy Act as a whole, 
to eliminate its restrictions on treatment and pathological 
investigation and to amend the provisions which may 
hinder surgical progress. 
Medical Defence Union, 
Tavistock House South, 
Tavistock Square, London, W.C.1. 


RoBEeRT FORBES 
Secretary. 


TRAINING OF DEAF CHILDREN 


Sir,—The letter from Miss Edith Whetnall in your issue 
of Feb. 23, and the reference to my wife and me in your 
leading article on the same date, encourages me to hope 
that you may wish to publish a brief summary of an 
extensive investigation into the problems involved. 

Since 1942, 893 children under five years of age have 
been referred to the research unit, Department of Eduea- 
tion of the Deaf, University of Manchester, for tests of 
hearing and educational guidance, by otologists, pzdia- 
tricians, school medical officers, and other doctors. Of 
this total 553 children were found to be deaf or partially 
deaf. The techniques employed in testing their hearing 
were based on an investigation of the ordinary child’s 
response to sound, from birth to five years... My wife’s 
discovery that informal home training can enable deaf 
children under two years of age to begin to understand 
speech through lip-reading was demonstrated, to a large 
audience of teachers of the deaf, four years later. The 
youngest child who took part was one year and three 
weeks old. Her parents had given her training, under 
my wife’s guidance, for five weeks. She was one of more 
than 30 deaf children, whose ages ranged from twelve 
weeks to nearly three years, who had had similar training 
during the preceding twelve months. 

In 1948 financial support from the Medical Research 
Council and the Leverhulme Trust made it possible to 
extend the scope of this investigation. Two workers were 
appointed—Miss D. M. Gutteridge, as a research fellow 
to study the provision of guidance to parents, and Mr. 
D. C. Kendall, a psychologist, to investigate methods of 
assessing the mental abilities and linguistic and social 
development of young deaf children. 

To follow up the histories of the children who have had 
home training is 4 main aim of the research. Many are 
now pupils in schools for the deaf, from which reports 
have come referring to their natural and unforced habits 
of lip-reading, markedly social attitudes, and constant 
spontaneous attempts to talk, sometimes in phrases. 

Of all the children followed up, only one who is pro- 
foundly deaf has been able to.gain her education in an 
ordinary school. She competes successfully with other. 
pupils of her own age in general school subjects. Her 
mother, on learning that she was deaf, took a full course 
of training and became a qualified teacher of the deaf. 

Some of the partially deaf children, with the help 
of hearing-aids and lip-reading, and after home training 
by their parents and special educational treatment by 
qualified teachers of the deaf, have become capable of 
successful attendance at ordinary schools. For others, 
education in classes or schools for the partially deaf has 
proved to be necessary. 

Of the children found severely or totally deaf to speech, 
a large majority are now pupils in schools for the deaf, 
and, in the cases which we have been able to follow up, 
their educational achievement and social competence is 
of a higher standard than is usual among deaf children 
who have had no early training. Our evidence is that deaf 
children, besides home training, need full-time special 
educational treatment in a recognised day or residential 
school for the deaf, or a private school for the deaf. 


1. Ewing, I. R., Ewing, A. W. G. J. Laryngol. Otol, 1944, 59, 309. 


: 
a 
id 
on : 
or 
AS 
is 
er 4 
on a 
id 
ce 
se 
eS 
12 
nt 
ht 
CO 
ly 
th 
ly : 
as 
er 
1e 
oO. 
Pp : 
ts 
1e 
n, : 
to 
= 
so 
ily 
nd 
nt 
ys 
ist 
or. 
ne 
val 
ite 
up 
- 
ge 
ed. 


612 THE LANCET] 


LETTERS TO THE EDITOR 


[MARCH 22, 1952 


A few are being taught at home by qualified teachers of 
the deaf. However early special training and education 
have been begun, an intelligible standard of speech has 
proved possible for profoundly deaf children only 
through the help of fully qualified teachers of the deaf 
over a period of years. 

All who are in any way responsible for this investigation 
wish to take this opportunity of expressing gratitude for 
continued collaboration by so many members of the 
medical profession, and in particular by the chief educa- 
tion officers and school medical officers who are helping 
us at the present time to follow up the subsequent 
histories of all children with defective hearing within 
their areas. 


Department of Education of the Deaf, y ek 
University of Manchester. A. W. G. Ewina. 


ADRENOCORTICOMIMETIC EFFECTS OF 
ANTIBIOTICS 

Srr,—Since you published my paper! mentioning the 
‘profound adrenocorticomimetic eftects’’ of strepto- 
myces-derived antibiotics, I have been asked by private 
correspondents to explain, first, what I meant by an 
adrenocorticomimetic effect, and secondly why, if such 
effects exist, nobody else has drawn attention to them. 
In reply to the second half of the question I can only 
remark that the salicylates, also, were widely used for 
many years before anyone pointed to the resemblance 
between their effects and those of adrenal cortical 
extract.? 

The data in the accompanying table have been com- 
piled over the past two years from three separate clinical 
pathology services. Sdme of the diseases listed under 
Therapeutic Efficacy do not respond satisfactorily to 
any form of treatment, and their presence under this 
heading does not imply that I would recommend either 
form of therapy: they are placed there merely because, 
in the opinion of the attending physicians, some benefit 
was observed during treatment. Among the remaining 
19 effects listed in the table are those occasional ones 
which reflect a tendeney towards correction of an 
abnormality—e.g., either antibiotics or A.c.?.4. may 
reduce the erythrocyte-sedimentation rate (E.S.R.) in 
acute leukemia or rheumatic fever but they will not 
reduce the already depressed E.s.R. of bronchial asthma. 
(A normalising effect such as this is reminiscent of that 
seen with ‘‘ alterative ’’ remedies ; salicylate or cinchona 
will regularly lower the temperature of the fevered but 
leave the normal temperature unaffected.) In many 
instances, however, untoward adrenocorticomimetic 
actions, particularly those tending to create electrolyte 
imbalance, have been the covert cause of failure to respond 
to streptomyces-derived antibiotics. The reason why 
viomycin (from Streptomyces violaceans) was never 
generally released was that severe derangements in 
electrolyte balance, all in the direction of hyperadreno- 
corticism, were observed in tuberculous patients receiving 
the antibiotic. The presumption that the other strepto- 
myces-derived antibiotics are devoid of this effect 
appears to be quite unfounded. 

Heart-failure due to natremia and hypokalemia may 
rarely cause death in the usual mild or moderate infection 
treated with antibiotics, but may be commoner when the 
infection is severe. If this thesis is proved it will help to 
explain how a group of chemical substances, such as the 
antibiotics or salicylates or arsenicals, which are struc- 
turally unrelated to either the corticosteroids or the 
corticotropins, may nevertheless duplicate the physio- 
logical and pharmacological action of the latter. It seems 
that the corticomimetic response is obtained only in the 


1. Lancet, 1951, i, 1157. 
2. Cochran, J. B., Watson, R. D., Reid, J. Brit, med. J, 1950, ii, 
1 


3. Werner, C, A., Tompsett, R., Muschenheim, C., McDermott, W. 
Amer, Rev. Tuberc, 1950, 63, 49. 


seriously ill—i.e., in those who have shown a decompen- 
satory reaction to stress. In such patients the adreno- 
corticotropic mechanism is not meeting the stress 
situation ; if it were, there would be no adaptative 
disease or syndrome. 

It has recently been postulated that in such reactors 
there is a ‘*‘ block”’ in the humoral reflex are whose 
normal integrity furnishes the  stress-compensatory 
mechanism of adrenocorticoid elaboration.* Remdval of 
this ‘‘ block,’’ in face of a profound stress stimulus, is 
followed by an overwhelming effusion of adrenocortical 
hormones. The block is evidently in the component of 
the humoral reflex are proximal to the anterior pituitary, 


4, Int. Rec, Med, 1951, 164, 117. 


EFFECTS OF STREPTOMYCES-DERIVED ANTIBIOTIOS AND 
CORTICOTHERAPEUTIC AGENTS 


Streptomyces-derived Cortico- | 
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Adrenal cortical 


Streptomycin salts 
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acute leukeemia 7 
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infantile erythroblast- 
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“ rheumatoid ” arthritis 
thrombopenic purpura 
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“atypical ’ * pneumonia | 
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nec rotising hepatopathy 
viral’? hepatitis) | 
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pemphigus 
scleroderma .. 
plasmocytic myeloma 
dermatomyositis 
demyelinating neuro- 
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nephrotic syndrome .. 
uveosis 
Reiter's sy ndrome 
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(Kaposi) 
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Depression, 
E.8.R. . 
Delaye d wound healing. . 
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effect) 
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Cutaneous flush . . 
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By, & certain amount of folinic acid (‘‘ citrovorum factor ’’) 
and steroid material. 
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for there is a response to injected adrenocorticotropin. 
However, in those who are ill and who have presumably 
failed to make an autochthonous adrenocorticotropic 
response, it is found that eosinopenia is still not produced 
by an “‘ alarm ”’ agent such as adrenaline.® This last fact 
indicates the location of the block ; but the way in which 
antibiotic therapy removes it remains to be elucidated. 
Laurelton, Long Island, 
NY. Ropert D. 
PROCAINE PENICILLIN AND BREATHING 
EXERCISES IN POSTOPERATIVE 
PULMONARY COMPLICATIONS 


Sir,—We should like to draw the attention of Mr. 
Daintree Johnson (March 8) to the fact that our series 
included a control group. The incidence of chest com- 
plications in this group was 12%, compared with 15% 
for group 1 (penicillin only), 18° for group 2 (penicillin 
and breathing exercises), and 20% for group 3 (breathing 
exercises only), although we showed that there was a 
satisfactory distribution of high risk cases throughout 
the groups. The incidence of chest complications was 
lowest in the control group. If Mr. Johnson wishes to 
say that these figures could support his hypothesis that 
penicillin and breathing exercises could reduce the 
incidence by 30%, by similar reasoning the treatments 
could have increased the incidence of the complications 
by a much larger percentage. 

Our conclusion in the summary that ‘‘ procaine peni- 
cillin and breathing exercises before and after operation 
did not significantly reduce the incidence of postoperative 
pulmonary complications in 160 cases of inguinal hernia ”’ 
is a re-statement of the results of the experiment. 

Depertmeet of Medicine, K. N. V. PALMER 


idlesex Hospital, 
‘London, Wi. B. A. SELLICK. 


PRISCOL IN OBSTETRICS 


Srr,—It is almost twelve months since Dr. P. A. Foster 
suggested in your columns that ‘Priscol’ might be of value 
in obstetrics. This vasodilator was alleged to have oxytoxic 
effects that might be used in the induction of labour 
and the treatment of uterine inertia; it was also con- 
sidered to be of use in cases of toxemia, and to enhance 
the action of analgesic drugs in labour. As we have 
seen no further report on this subject, a brief record of 
our experience may be of interest. 


Priscol was given to 8 patients in an attempt to induce 
labour. The group contained only 2 primigravide, and all 
had reached at least the 38th week of pregnancy. The 
indications for induction were postmaturity (5 cases), ante- 
partum hzmorrhage, obstetric history, and toxemia. The 
usual dosage of the drug was one intramuscular injection of 
25 mg., repeated twice if necessary. 2 patients were given 
one or more doses by mouth, and on one occasion the third 
dose by injection was increased to 50 mg. In all, fourteen 
injections and four oral doses were administered. There 
was no evidence of any ill effect on mother or baby, although 
a few patients noted sensations of warmth and tingling of 
the extremities. One baby was subsequently stillborn 
following antepartum hemorrhage. 

The results were difficult to evaluate as other methods of 
induction were often in use concurrently. In 5 of the cases 


~a high puncture of the membranes had already been performed, 


and 2 patients had received pitocin injections. However, on 
3 occasions the initial injection of priscol produced a prompt 
response with the onset of regular uterine contractions lasting 
30-60 seconds and occurring every 4-7 minutes. 2 of these 
patients failed to start in labour and the contractions passed 
off, but with the 3rd it appeared that the onset of labour 
coincided with the contractions induced by priscol. In 3 
other cases there was no uterine response whatever to repeated 
doses of priscol. On one occasion there was a limited response 
to the final dose, and in the remaining patient contractions 
were induced by the first injection but could not subsequently 
be reproduced. 


5. Brenner, L. O., Waife, S. O., Wohl, M. G. J. Lab. clin. Med. 
1951, 37, 593. 
6. Lancet, 1951, i, 802. 


Priscol was used in 2 cases of late pregnancy toxemia, 
each of which was probably superadded to essential hyper- 
tension. In the Ist patient, a multipara at 39 weeks, an 
initial injection was followed by >ral medication with 25 mg. 
thrice daily for 5 days. After an initial fall, the blood-pressure 
increased gradually during treatment and fell slightly at its 
conclusion. In the other patient two doses of priscol 25 mg. 
appeared to increase the diastolic pressure, and no further 
injections were given. 

As a result of these observations it is our opinion 
that under favourable circumstances priscol may produce 
contraction of the gravid uterus at term. In the dosage 
used we did not succeed with the induction of labour, 
but it may be that better results can be obtained with 
the use of the intravenous-drip technique. 

J. B. FARQUHAR 


Birmingham. ‘W. G. MILLs. 
GASTRIC DILATATION IN POLIOMYELITIS 


Sir,—I was very interested to read Dr. Westlake’s 
letter (Feb. 16). It has been realised for a good many 
years that the most exact management of a respirator 
case would involve several arterial punctures and the 
use of apparatus which is unavailable in most hospitals 
even in the heart of London. We must therefore devise 
a method whereby exactness is sacrificed to a small 
extent for the sake of simplicity. Spirometry seems 
to me to be the answer. 

In my opinion biochemical estimations are too slow 
for routine use. In order to study alkalemia or 
acidemia in respirator cases, estimation of alkali reserve 
naturally suggests itself; but I agree that it is not 
a great help in the management of patients with respira- 
tory paralysis. However, numerous clinical observations 
have shown that the alkali reserve in a patient who is 
breathing comfortably in a respirator is within normal 
limits, but if this mechanical aid is withdrawn for a few 
hours there is a slight fall in the alkali reserve. In 
explaining this one must remember that prolonged 
paralysis of respiratory muscles, recumbency, and 
various other factors cause changes in the lungs them- 
selves and probably in the kidneys. 

K. K. Hussain. 


ACUTE INFECTIONS OF THE FINGERS AND 
HAND 


Sir,—Mr. David Bailey’s article (Jan. 26) and the 
ensuing correspondence are very stimulating. Mr. Clark- 
son (Feb. 16) summarised the issue by saying that the 
problem of treatment can be divided into: (1) over- 
coming the infection ; and (2) getting rid of dead tissue. 

Using Mr. Bailey’s classification, with web-space 
infection and paronychia usually only the first of these 
problems is present. At the General Infirmary at Leeds, 
by observing the principles that I have already described,* 
a well-placed incision with evacuation of all pus leads 
to complete healing and return to work in four days 
in 95% of cases. With pulp-space infection and sub- 
cutaneous abscesses the second of these problems is 
usually present. At Leeds we have been trying for 
some time to assess at operation the ‘‘ state”? of the 
lesion. 


Grade I consists of the relatively early case, in which 
there is no skin necrosis or tissue destruction (as judged 
by absence of slough), and only a small cavity is present. 
The time of healing of these cases should approximate tc 
that of web-space infections. 

Grade II consists of those in which there is a small skin 
loss, with considerable tissue destruction as shown by a 
large amount of slough and/or an appreciable residual cavity. 
In these cases even when the infection is overcome the slough 
must be evacuated sooner or later and this cavity obliterated, 
either by collapse, suturing, or filling with granulation tissue. 
In manual workers the thick skin prevents collapse and 
obliteration of the cavity. 


1. Lancet, 1951, i, 1038. 
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Grade nL are those in which there is extensive hehe loss 
(usually found in subcutaneous abscesses) and tissue loss. 
Even when infection is overcome the skin loss must be replaced 
and in the absence of grafting the treatment is now that of 
an epithelialising ulcer and not a septic finger. 

Grade IV—telatively rare with us-—all the above lesions 
plus bone necrosis. 

The healing-time of all these grades can be expected 
to be quite different; and I suggest that if surgeons 
were to agree on this or some other practical form of 
grading, comparison would be much more useful. 

As a result of our attempts at grading we have now 
got some idea of the factors that convert the optimum 
grade 1 into other grades : 

1. Prolonged use of heat applications with the hope 
of either aborting the infection or making it point quickly. 
It is possible that the former may sometimes be achieved, 
but I suggest that if no marked improvement has occurred 
within 24 hours further radical measures are necessary. 
Factory nurses and ambulance-men should have this 
impressed upon them. 

2. Prolonged use of penicillin by practitioners in the hope 
of aborting established abscess formation or preventing spread 
whilst waiting for the abscess to point. 

3. Inadequate previous operation. We constantly see 
cases in grades 11 and 111 where a minimal incision has been 
used, without the rest of the careful surgery advocated by 
Mr. Bailey. 

Observations at other clinics may show other preventable 
factors in the advanced grades. 

As Professor Pilcher points out (Feb. 23), the teaching 
hospitals bear some of the responsibility in allowing 
grades 11, 1, and tv to be too often present, when the 

vases come to hospital; and I trust that Mr. Bailey’s 
most stimulating paper wil) sustain interest in the treat- 
ment of this condition. 

Leeds. MAURICE ELLIs. 
AGGLUTINATION TESTS FOR RHEUMATOID 

ARTHRITIS 


Sir,—In your issue of Feb. 23 Dr. Hobson and 
Dr. Gorrill present evidence which is held to show that the 
agglutinating factor in the serum of patients with 
rheumatoid arthritis is closely associated, if not identical, 
with the fraction of complement known as (, 

I believe that Meyer! was the first to suggest that the 
factor in human serum which agglutinates sensitised 
sheep cells might be a heat-stable fraction of comple- 
ment (C3); Cy was not then known. From experiments 
with zymin-treated sera 1 would agree with Hobson and 
Gorrill that the agglutinating factor is distinct from C,, 
since it is possible to destroy completely the lytic action 
of rheumatoid sera by treatment with zymin and at the 
same time to leave the agglutinating factor unaffected. 
Exactly the same result was obtained, however, with 
serum treated with ammonium hydroxide, provided 
the concentration of the reagent was sufliciently low. 
Following the technique of Gordon et al.? it was found 
that the lytic activity of 1-0 ml. of rheumatoid serum was 
completely i ammonium 
hydroxide, whereas its agglutinin titre remained un- 
affected. If, on the other hand, the amount of ammonium 
hydroxide was increased, as in the experiment of Hobson 
and Gorrill, both agglutinative and lytic actions were 
affected. 

Rose et al.® showed that the agglutinating factor 
in rheumatoid serum was contained largely in the electro- 
phoretically separated By globulin fraction. Most of the 
agglutinating activity is contained in the precipitate 
obtained with ammonium sulphate at a concentration of 
1:39 mol. per litre, the remainder being found in the 


destroyed by 0:25 ml. of 


1. Meyer, x. Z. ImmunForsch. 
2. Gordon, J 
28. 
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3. Rose, H. M., Ragan, 
exp. Biol., N.Y. 
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Whitehead, H. R., Biochem. J. 1926, 


e, » Lipman, M.O, Proc, Soc. 
a, 


LETTERS TO THE EDITOR 


(mance 38, 1952 
pre oulaiate obtained at 1-64 mol. per litre. But according 
to Pillemer et al.® Cy is largely contained in the fraction 
obtained at a concentration of 2-2 mol. per litre; in 
our hands, fractions obtained at concentrations above 
1-64 mol. per litre contain no agglutinating activity. 

According to Pillemer et al.® specific aggregates 
invariably adsorb C, from fresh unheated serum but not 
from heated serum. I have repeatedly observed that 
adsorption of rheumatoid serum on washed sensitised 
sheep cells leads to only partial loss of agglutinating 
activity, and this reduction in titre is the same whether 
heated serum or fresh unheated serum is used. These 
observations do not exclude the existence of some 
relationship between the agglutinating factor and C, ; 
they do, however, suggest that the two components are 
distinet. 

The technique of the test used by Hobson and Gorrill 
is similar to that described by various workers 78 in 
that it is based on the titration of serum from which 
heterophil antibody has been adsorbed. Using the test 
described in 1950 I find ® that 67-2°, of 61 inpatients 
(taken as being comparable with Hobson and Gorrill’s 
rheumatoid cases) were positive as against 85-0% in 
their sample. The difference is 17-8+7-4°%. On the 
other hand, as against the 13-29% false positives in 68 
control cases reported by Hobson and Gorrill, I have 
found 2-5°4 false positives among 1301 control cases. 
The difference is 10-7+4:19%, which is significant in 
the direction opposite to that shown for the rheumatoid 
cases. Thus, in so far as the comparison is justified, 
increased sensitivity is apparently associated with some 
loss of specificity. 

From tests at three levels of sensitivity of some 
hundreds of rheumatoids and control cases it was shown ° 
that the sensitivity of the modified agglutination test 
could only be increased at the cost of a loss in speciticity ; 
and the experiment reported by Hobson and Gorrill 
(their table m1) confirms this finding. As regards the 
agglutinating factor there is clearly some overlap between 
patients with rheumatoid arthritis, patients with other 
diseases, and normals. The choice of sensitivity level 
is all-important, for if the test is to be of clinical value 
negative results should be found particularly in those 
conditions which, though often difficult to distinguish 
clinieally from rheumatoid arthritis, require different 
treatment. In a recent analysis ® it was shown that all 
of 30 cases of ankylosing spondylitis, in which active 
arthritis of joints peripheral to the hips and shoulders 
was a complicating feature, were negative (see Hobson 
and Gorrill’s finding in two apparently similar cases) ; 
with very rare exceptions all cases of ostceo-arthritis, 
including many examples of the generalised type, which 
according to Kellgren and Moore!" may be confused 
with rheumatoid arthritis, were also negative, as were 
all cases of undoubted gout and cases of bacterial 
arthritis of various types. When, however, the sensitivity 
level was increased, positive results occurred in some 
of the above-mentioned non-rheumatoid syndromes. 
The sensitivity level used in these studies was defined 
in terms of the agglutinin titre of an arbitrary human 
serum, thus enabling the sensitivity to be maintained at a 
‘standard’? level over long periods and with different 
batches of cells and amboceptor. 

With a test based on the titration of serum from which 
heterophil antibody had been adsorbed, Dr. Scott, whose 
paper also appears in your issue of Feb. 23, seems to 


4. Ball, J. Thesis for Doctorate of Medicine in the University of 
Manchester, 1951 


5. Pillemer, L., Ecke r, E. E., Oncley, J 
Med, 1941, 74, 297. 


6, Pillemer, L., Seifter, S., Ecker, E. E. 

7. Ball, J. Lancet, 1950, ii, 520. 

8. Heller, G., Jacobson, A. 3S., Kolodny, M. H. 
exp. Biol., N.¥. 1949, 72, 316. 

9, Ball, J. Ann. rheumat. Dis. (in the press). 

10. Kellgren, J. H., Moore, R. Brit. med. J. Jan. 


. L., Cohen, E. J. J. exp. 


Ibid, 1942, 75, 421. 
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have obtained very low specificity and only moderate 
sensitivity ; perhaps the critical titre was set too low. 
The low specificity certainly contrasts strongly with the 
experience of others’7® using this type of test, and 
considerably reduces the significance of the experiment 
in which the Rose test and the modified method are 
compared, 

In rheumatic diseases diagnostic criteria vary from 
place to place. Moreover, the proportion of ‘* rheuma- 
toid’’ cases giving positive results in the agglutination 
test is influenced considerably by various clinical 
features, some of which may easily be assessed differently 
by different observers.® It is therefore important to base 
one’s conclusions on studies of fairly large samples of 
both rheumatoid and control cases. For the same reasons 
detailed comparisons of the results of various investigators 
are not very helpful. From studies of over two thousand 
cases it was concluded ® that the modified test can be of 
practical value to the clinical rheumatologist, and can 
also serve as a useful reference point for the comparative 
study of the various rheumatic syndromes. 


Rheumatism Research Centre, 
University of Manchester. 


RHESUS NOMENCLATURE 

Srr,—While agreeing with Dr. Wiener (Feb. 2) that 
a CDE-cde phenotype (Rh-Hr blood-group) notation is 
desirable for specialists, I am convinced that there 
exists a more substantial general need—for a CDE (Rh) 
phenotype notation as succinct as AB-A-B-O. The 
obvious method is to apply Fisher’s 1 CDE nomenciature 
to Wiener’s ? Rh phenotypes, as is shown in table 1. 


Fisher’s notation is based on his theory that the Rh-Hr 
unit of inheritance is a combination of one or other member 
of each of three separate pairs of genes, which he named Ce, 
Dd, and Ee. Thus, the possible combinations of C or e, 
D or d, and E or e being eight, the Rh-Hr genetic unit may be 
any one of eight ‘“triple’’ genes (see table 1). As each 
individual inherits a triple Rh-Hr gene from either parent, 
and as eight different things can be paired in thirty-six ways, 
there are thirty-six Rh-Hr genotypes—e.g., cDE.cde. 

The six elementary genes of Fisher’s theory—C, D, E and 
c, d, e—are serologically manifest as agglutinogens, whose 
corresponding agglutinins distinguish twenty-seven Rh-Hr 
phenotypes or blood-groups—e.g., DEcde. Further, these 


TABLE I—THE Rh (Cc DE) PHENOTYPES 


Notation used by | 


| | 
Wiener .. Rhy Rhy Rho| rh’ rh”) rh’ | rh” | rh 
Notation based on | | | | 
Fisher .. CDE |CD;|DE!| D ch 
TABLE U—THE Rh-Hr (CDE-cde) GENES 
Notation used | | | 
_by Wiener .. | Rt | | r 


Notation. “used 
by Fisher CDE lo De eDe | ‘de | ede 


| 
| 


TABLE 111—THE Rh anp Hr (CDE Anp cde) ANTIGENS 


| j | 
Notation used by | | | | 
Wiener | fh’ | Bh, rh’ he. | 
Notation used by | 
Fisher Cc E «a e 


various agglutinogens may be found, under certain conditions, 
to act as antigens ; and in the case of C, D, and E—especially 
D—this happens commonly. But so very rarely are c, d, 
and e antigenic that they can safely be excluded from 
phenotypic considerations, as is the feeble antigen O in the 
case- of the blood-groups AO and BO, and as are also 
the Hr antigens themselves (see table m1) in the case of the 
phenotype “ Rh * Rh- “positive.” 


Cited by Race, R. R. "Nature, 1944, 


1, Fisher, R. A. 
153, 771. 
2. Wiener, A. 8. 


Science, 1943, 98, 182. 


But exclusion of c, d, and e would not be justified only 
on principle: it would also be highly expedient. Outside 
the specialist laboratories the use of twenty-seven phenotypes 
would do little or nothing to clarify the subjeet ; whereas 
the problem would certainly be simplified by a phenotype 
notation which took account of the reactions of only anti-C, 
anti-D, and anti-E, using some extraneous letter (e.g., X) to 
indicate total absence of C, D, and E. Nor is there much 
prospect that c, d, and e will ever produce sufficient antiserum 
for use in routine grouping. 

Furthermore, anti-C, anti-D, and anti-E do not only 
suffice for routine phenotyping: they also determine the 
genotype of the offspring of a known true Rh-negative (ede. 
ede) mother. In such a family additional use of anti-c and 
(ideally) anti-d and anti-e may be required to establish the 
genotype of the father, and so to determine whether or not 
he is heterozygous ; but even so all six of the Rh-Hr antisera 
together cannot distinguish the alternatives in one group of 
four different genotypes, and in six other pairs of genotypes : 
here one can only assume the presence of the most (or more) 
frequent genotype. 

Theoretically, the group of four indistinguishable genotypes 
are trebly heterozygous—that is, their two inherited units 
differ in all three component parts (e.g., CDe.cdE)—and the 
six pairs of indistinguishables are doubly heterozygous (e.g., 
CDe.cde), while the distinguishable genotypes consist of 
twelve single heterozygotes (e.g., CDe.cDe) and eight homo- 
zygotes (e.g., CDe.CDe). In clinical practice, however, an 
Rh heterozygote is almost invariably a person with one or 
more of C, D, and E represented in one of his triple Rh-Hr 
genes, and with only ec, d, and e in the other. 

Aberdeen and North-East of Scotland 

Blood Transfusion Service, 
T. M. Atay. 
HICCUP DURING ANASTHESIA 

Sir,—I, too, have often seen, in the past, spasmodic 
movements of the diaphragm unrelated to the respiratory 
rhythm. In my experience this has been commonest under 
the following circumstances: (1) with very light general 
narcosis ; (2) during manipulations in the upper abdo- 
men; (3) in the presence of a cuffed tube either in the 
trachea or in the esophagus; and (4) in the presence 
of considerable over-ventilation. 

I have not found that hiccup occurs if the alveolar 
earbon dioxide is kept within normal limits. I have 
also been able, by adding carbon dioxide, to stop a hiccup 
when it first begins, but well-established hiccup has 
proved very resistant. I have not seen hiccup at all 
during the last three years, when I have been careful 
not to over-ventilate the curarised patient. 

I have found that over-ventilating an anzsthetised 
and curarised patient reduces very considerably the 
oxygen uptake, although the stimulus of the operation 
may keep the respirations going. I have further found, in 
myself, that deliberate over-ventilation causes distinet 
analgesia, which is greatly reduced by continuing over- 
ventilation with oxygen, even to the point of tetany. It 
would seem possible that the apparently unphysiological 
action of the diaphragm in the presence of a lowered 

carbon dioxide tension may be due to local stimulus and 
tissue anoxia, caused partly by the Bohr effect and 
partly by the slowing of the circulation that occurs 
under these circumstances. This seems to be difficult 
to prove; for anoxia producing the same degree of 
analgesia as was produced by over-ventilation gave rise 
to no electrocardiographie changes. 

I hope that I may be forgiven for suggesting, on the basis 
of unpublished and unfinished experiments, that giving 
the proper degree of respiration to the curarised patient 
has received far too scant attention. 


Selly Oak Hospital, 


Birmingham. JOHN CLUTTON-BROCK. 


Sir,—I was much interested in the detter by Dr. 
Fajardo (Feb. 2) and the others which have followed 

I do not agree with Dr. Tobin’s observation (Feb. 16) 
that hiccup arises from rough handling of the viscera by 
the surgeon. 


+ 
* 
181. ; 
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In a personal series of 80 consecutive gastric operations 
which mostly included gastrectomy or vagotomy com- 
bined with some other procedure, usually antrectomy, and 
about 20 of which were for vagotomy alone, I have seen hiccup 
on only 3 occasions. Further, in the 20 vagotomies where 
traction on the cesophagus was considerable there was only 1 
case of hiccup. Most of these resections have been subtotal. 

I agree with Dr. Fajardo that hiccup is not neces” 
sarily associated with too light anesthesia. But I 
cannot agree when he says that thiopentone and cyclo- 
propane act, to some extent, as a causative agent, being 
vagotonic. Dr. Hendrie (March 1) points out that he 
has abolished hiccup by adding cyclopropane or thio- 
pentone. In my series thiopentone, curare, cyclopropane, 
and oxygen, with as much of curare and as little of 
cyclopropane as possible, has been used. Curare was 
given to just ‘‘short of respiratory paralysis,’ as sug- 
gested by T. C. Gray and others in this country. With 
this sequence, in a personal series of over 1000 consecutive 
abdominal operations of various types during the last 
twelve months, with minimal assisted respiration (not 
controlled respiration), only the 3 cases of hic. 1p already 
mentioned were noted. Thus I do not agree with Dr. 
Hendrie that hiccup is commoner with assisted 
respiration. 

As regards remedies, personally I have used 2-3 ml. of 
thiopentone or some more curare to the stage of respira- 
tory arrest, and assisted the breathing for a few minutes 
until rhythmic respiration has started. 


Manchester, RASHBEHARI GHOSE. 


HERNIATION OF THE NUCLEUS PULPOSUS 

Str,—Mr. Charnley’s article and the subsequent letters 
prompt me to mention some facts which may be unknown 
to many of those interested in the causes of dise prolapse. 

An analogous condition occurs in dogs; but it differs 
from the human condition in certain respects, and the 
differences may be significant. Thus in the dog there is 
a breed incidence: it is common, for example, in the 
dachshund and the pekinese, in which the conjunction 
of a long spine with short legs places exceptional stresses 
and strains on the vertebral joints. In the dog prolapse 
of the dise is followed by calcification of the remaining 
structures, and so far the lesion has been confined to 
the thoracolumbar spine. I believe I am correct in saying 
that in man calcification occurs only in cervical prolapse. 

Multiple prolapses are common in the dog, and each attack 
brings a recurrence of the original symptoms—pain and para- 
plegia or both. Paraplegia is very common, and complete 
posterior paralysis is not unusual. In a dachshund an X-ray 
film showed calcified discs in all the lumbar joints except one, 
and also in the lower thoracic joints. This animal had bouts 
of complete posterior paralysis with full recovery each time. 

Some of these differences between the human and 
canine lesion may be attributed to the normal position 
of the spine—i.e., horizontal as compared with vertical. 
Occasionally spondylosis osteo-arthritica accompanies the 
lesion in the dog, and well-marked lipping is obvious on 
the ventral aspect of the vertebral bodies. So far as I 
am aware, surgical treatment in the dog has not been 
attempted in this country, but Olsen? describes cases 
relieved in this way. The operation is similar to that 
used in man, and it seems doubtful whether dogs do any 
better after operation than after other methods of 
treatment. 

I used to believe that faulty skeletal conformation 
was an essential predisposing factor in the dog and that 
the condition developed when small repeated stresses 
acted on a fundamentally unsound structure typified in 
the dachshund. But the recent finding of a high incidence 
in cocker spaniels has made me consider more seriously 
the cause often held responsible in man—namely, a 
single violent overextension. In the dog, however, 
especially the cocker, this is much more likely to be a 

1, Olsen, 8S. E. See Vet. Rec, 1951, 63, 740. 


lateral movement than an anteroposterior (dorsoventral) 
one; the violent wriggling movements with which this 
breed will greet a friend or show its pleasure are familiar. 
Perhaps different types of trauma must be accepted as 
causes in different breeds. But I welcome Mr. Charnley’s 
hypothesis as offering an alternative explanation which 
might apply to any of them. 
Blackburn, Lanes. A. H. Hoge. 
B.M.R. AND RADIO-IODINE TESTS IN DIAGNOSIS} 
OF THYROID DISEASE 


Str,—Dr. Douglas Robertson (March 8) has questioned 
the value of radio-iodine tests in the diagnosis of thyroid 
disease ; and, in particular, he has extracted from our 
paper! some data which, in his view, indicate gross} 
discrepancies between our work in England and that 
of Keating et al.2 at the Mayo Clinic. He, further- 
more, takes the opportunity to press again the value 
of the basal metabolic rate (B.M.R.) as a diagnostic test 
in clinical medicine. 


The object of our paper was to compare and contrast the 
relative value of several different techniques for the applica- 
tion of radioactive iodine to the diagnosis of thyroid disease, 
with especial emphasis on the diagnosis of thyrotoxicosis. 
We compared tests measuring the total avidity of the gland 
for iodine (the peak and 24-hour uptake, and the 24-hour 
urinary excretion of the isotope) with tests measuring the rate 
of uptake (especially the thyroid-iodide clearance-rate devised 
by Myant et al.*) and with a test which measures the output 
of hormone from the gland (the measurement of the protein- 
bound plasma radioactivity 48 hours after a tracer dose). 

We concluded that tests measuring gland uptake and 
clearance-rate separated normal persons (e.g., those with 
no suspected thyroid abnormality, either anatomical or 
functional) from those with thyrotoxicosis, but were of less 
value in differentiating many cases of mild hyperthyroidism 
from cases where thryotoxicosis was initially suspected but 
was eventually excluded after prolonged observation and 
study, including the effects of therapy. We found that the 
48-hour protein-bound plasma activity value gave a positive 
index that correlated more closely than did the other tests 
with the eventual clinical diagnosis. The test is, in essence, 
an index of the thyroxine content of the blood, which can 
only with difficulty be measured by chemical means. 

As you, Sir, point out in your leading article, we 
included incidentally the results of the B.M.R. estimations 
as carried out by us in the same series of cases. We 
were not primarily interested in the correlation of the 
B.M.R. with the clinical state of the patient ; and, indeed, 
we did not include our results in the summary of our 
paper. Dr. Robertson has queried the selection of a 
‘*normal’’ range that extends from —20% to +20%. 
This range is not based, as is the Mayo Clinic range of 
—13% to +13%, on a statistical analysis of a large 
series of cases; but it is a range which, from prolonged 
clinical use, we have adopted because so frequently 
readings have been encountered at the extremes of this 
range in indubitably euthyroid individuals. On this 
basis, 33°, of our thyrotoxie patients had B.M.R.s below 
20°, and 11°, of our euthryoid patients had readings 
in excess of this. It is of interest that Professor Maclagan 
and his associates (March 8), who have made a detailed 
comparison of the B.M.R. with a useful radio-iodine 
test, have accepted a similar range of normality in a 
department where they ‘‘have taken great care to 
obtain reliable estimates and have required agreement 
between duplicate determinations on the second day 
of test to within .’ Nevertheless these workers, 
like ourselves, show an appreciable number (14 out of the 
52 cases in their figure, or 27%) of their thyrotoxic 
patients with B.M.R.s within the normal range, and 8 


5%, 


1, Goodwin, J. F., Macgregor, A. G., Miller, H., Wayne, E. J. 
Quart. J. Med, 1951, 20, 353. 
2. Keating, F. R., Haines, S. F., Power, M. H., Williams, M. M. D. 
J. clin. Endocrinol, 1950, 10, 1425; 
8. B., Pochin, E. E., Goldie, E. H. G. 
» 109. 


Clin, Sci, 1949, 
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out of 67 (12%) of their euthyroid or doubtful group 
with B.M.R.s in excess of +20%—figures that agree 
closely with ours. 

Dr. Robertson has drawn attention to the observa- 
tion of Keating et al. that 51% of their euthyroid group 
had a B.M.R. outside their normal range. We are fully 
aware of the selection carried out in the composition 
of their euthyroid group. In their own words: ‘‘ The 
proportion of cases with basal metabolic rates outside 
the normal range is therefore a measure of the extent 
to which this group represents conditions in which the 
differential diagnosis of thyroid disease is not helped 
by determination of basal metabolic rate.’’ It is in fact 
just that group for which a more precise, specific, and 
objective test is most desirable. 

The other points regarding the B.M.R. which Dr. 
Robertson has raised have been covered in your leading 
article. It is of little help to the clinician to be forced 
to use a therapeutic test with iodine to assess the meaning 
of a particular B.M.R. estimation. The clinical response 
to therapy will be as valuable as the response of the 
B.M.R. and the purpose of the B.mM.R. and of radio-iodine 
tests is to save the clinician the time, difficulties, and 
labour involved in the performance of a therapeutic 
trial. 

In the table in his letter Dr. Robertson purports to 
show that, with respect to 24-hour gland uptakes of 
radio-iodine, we claim an absolute specificity for this test 
in the diagnosis of hyperthyroidism both in Graves’s 
disease and toxic adenoma. To attribute to us such 
a claim, for which our data provide no shadow of evidence, 
is to convey an impression precisely the converse of 
that given in our paper. Moreover, it implies a mis- 
conception of the probable scope and validity of any 
diagnostic test of thyroid function. Throughout his 
whole letter Dr. Robertson completely ignores the 
existence of the ‘‘ intermediate ’’ group studied in our 
paper. This group consisted of those patients in whom 
suspicions of hyperthyroidism had been aroused by one 
or more features, but which eventually proved to be 
euthyroid clinically. When this group is considered, 
our paper shows clearly that 24-hour gland uptakes 
are most unsatisfactory as a diagnostic measure; and 
we state that ‘“‘the degree of overlap is such that we 
feel the test is of less value in the difficult intermediate 
group of cases.’’ Dr. Robertson has taken the unusual 
course of quoting as our evidence of the value of radio- 
iodine tests a particular application of the technique 
which we were at pains to show to be among the least 
satisfactory. 

Furthermore, he claims to show that we differ from 
Keating et al. in our opinion of the value of radio- 
iodine tests in the diagnosis of toxicity in adenomatous 
goitres. Dr. Robertson has ignored our statement that 
‘*in the case of toxicity due to the presence of an adenoma, the 
amount absorbed by the gland is of less diagnostie value than 
when the thyrotoxicosis is due to diffuse enlargement of the 
gland. This conclusion agrees with that of Kesting et al. 
(1950) that .. . tracer tests for radioactive icdime, as carried 
out by them, were of limited value in indicating the presence 
or absence of hyperthyroidism in cases of adenomatous 
goitre.”’ 

Dr. Robertson does not mention that the measure- 
ment of the concentration of radioactive protein-bound 
iodine in the blood after a tracer dose may prove to have 
more diagnostic value than the measurement of iodine 
accumulation in the gland. Such a test was described 
in our paper and reference made to other work in this 
field. The method has the great advantage that it 
can be carried out as a diagnostic measure without 
admission of the patient to hospital. It involves minimal 
inconvenience to the patient, who is subjected to no more 
than a venepuncture. In our opinion it has a diagnostic 


value in the untreated patient in excess of that of the 
B.M.R. 


The problem for the future is to decide which of the 
many tests of thyroid function is of the greatest assistance 
to the clinician, and which can be safely, conveniently, 
and easily performed. We feel confident that the most 
hopeful line of approach is the study of the secretions of 
the thyroid gland rather than investigations which 
yield indirect evidence only. 

Department of Pharmacology 
and Therapeutics, 
University of Sheffield. 
Sheffield National Centre 
for Radiotherapy. 


Postgraduate Medical School, 
Hammersmith Hospital, London, 


ANAMIA IN AFRICANS 


Str,—In my earlier letter (Jan. 12) I stated that 
Dr. Foy and Dr. Kondi had said that reticulocytes were 
larger in Africans than in Europeans. This was a misappre- 
hension on my part, and is incorrect. There would appear 
to be no information about the size of reticulocytes in 
the African compared with the European. 


Mulago Hospital, 
Kampala, Uganda, P. W. Hurton. 


FACTS AND FIGURES ON ALCOHOLISM 

Sir,—One point in Dr. Pullar-Strecker’s interesting 
article last week deserves comment. Comparison of 
aleoholism-rates with the annual alcohol consumption 
in different countries cannot be interpreted as indicating 
difference in the ‘‘head’’ for aleohol of the different 
populations without due regard to their methods of 
drinking and types of drink taken. In the Scandinavian 
countries it is customary to take mainly spirits, on an 
empty stomach; whereas in Italy the main alcohol 
consumption is in the form of wine, largely taken with 
meals. This difference would of itself tend to produce 
the results quoted. 

Careful comparison of a large sample of various 
nationalities under laboratory conditions would be 
necessary before one could be certain that a real difference 
existed in their capacity to take alcohol without 
deleterious effects. 


Department of Physiology, 
University College, London. 


ANASTHESIA FOR TUBERCULOUS PATIENTS 


Srr,—What anesthetic should be chosen for a patient 
who happens to have pulmonary tuberculosis is still a 
vexed question. That the present approach to this 
problem may not be altogether rational was once again 
brought home to me recently on hearing about a young, 
vigorous, and healthy-looking girl of 20, who had recently 
been discharged from a sanatorium. 


She was to have a straightforward appendicectomy for 
acute appendicitis. The patient’s history, in conjunction 
with common present-day teaching on these matters, led the 
anzsthetist, an earnest but comparatively inexperienced 
registrar, to choose spinal anesthesia. The girl became 
somewhat hysterical soon after the injection had been made, 
and only after over 1-0 g. of thiopentone had been administered 
intravenously could the operation begin. Not surprisingly 
perhaps, the patient collapsed, and eventually cardiac massage 
was carried out. Happily, after two days of anxiety the 
patient recovered and is apparently well today. She was 
literally snatched from death. 


A. G. MACGREGOR 
E. J. WAYNE. 


H. MILLER. 
J. F. Goopwin. 


M. Grace EGGLETON. 


Yet all over the country various pulmonary operations 
of great complexity and of long duration are performed 
for tuberculosis under inhalation anesthesia. While 
the mechanical and physiological measures to combat 
the problems posed by the pneumothorax, the control 
of secretions, and the spread of the disease, occupy the 
attention of anesthetists, little discussion ranges round 
the choice of drugs in these cases, although nearly every 
anesthetic and method has its advocate somewhere. 
Even the much-maligned ether (although it is not my 
own practice) is the anesthetic of choice in a few centres, 
some of international repute. 
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In view of such cases as that described above and 
the widespread use of inhalation anesthesia for the 
surgery of pulmonary tuberculosis, it seems a little 
unwise to emphasise in the training of anesthetists and 
surgeons that inhalation anesthesia must not be used in 
these patients for operations on other parts of the body. 
It is questionable: whether by avoiding an inhalation 
anesthetic spread of the disease is prevented ; for even 
with regional anesthesia the patient must inhale—in this 
case, air. 

It would be helpful if anzsthetists and general surgeons, 
with experience of anesthetising and operating on 
patients with pulmonary tuberculosis, would record any 
evidence of the influence of inhalation anesthesia on 
the disease. 

Department of Anszesthetics, 

Welsh National School of Medicine, 

Cardiff. 
ATROPINE IN CANCER 

Sir,—I am collecting information about the action of 
atropine and its derivatives in the palliative treatment 
of cancer; but the literature does not seem to contain 
any references in this respect, and I should be grateful 
for any information. The theoretical rationale for using 
atropine is the abnormal phospholipid (choline) meta- 
bolism of tumour tissue with the possible production of 
abnormal choline metabolites, the action of which may 
contribute to the nervous manifestations of cancer 
cachexia, and may be inhibited by the choline antagonist, 
atropine. 


W. Musuin. 


Aveust Horm. 


ARTIFICIAL RESPIRATION 

Sir,—In your concise leading article last week you 
suggest that Schafer’s method be officially replaced by a 
modification such as Nielsen’s. I, for one, would strongly 
object to this, 

The greatest use, today, of Schafer’s method is in the 
treatment by first-aiders of the acute asphyxias, where 
the most urgent need is to fill the lungs with respirable 
air. Thousands of first-aiders have been trained to do 
this efficiently; some, I know, in emergency have 
borrowed Nielsen’s technique at the same time, in order 
to increase chest movement where muscle relaxation has 
gone too far. They have been taught that the sooner 
the lungs can be made to inspire enough air to make the 
respiratory centre respond to the stimulus of carbon 
dioxide, the sooner will the patient be fit for removal to 
hospital. The first-aider does not need to know the tidal 
volume, and so forth. These details vary according to 
the patient—as those of us know who saw the ‘ lab. 
boy’ of Schafer’s department in Edinburgh, nearly 
bursting the spirometer out of loyalty to his chief. 

The principles of Schafer’s method are well known in 
this country ; they can be carried out, single-handed, 
as quickly as any other method, and are efficient. Speed 
is the great factor in success, and in my opinion it would 
be wrong to introduce another school of thought to those 
thousands who can carry out the Schafer technique 
efliciently. 

Hemel Hempstead, Hertfordshire, 


Srr,—Inspired by work in the University of Illinois, 
I have for the past sixteen months been teaching the 
Nielsen (arm-lift/scapular-pressure) method to boys of 
various ages, in several scout troops. I find that they 
readily appreciate the advantages of the method and 
that it is easily taught. Small boys are able to obtain 
better ventilation than with Schafer’s method. Such 
methods as hip-lift and Silvester’s are beyond the 
strength of most of the smaller boys. 

A wider dissemination of knowledge concerning the 
Nielsen method is overdue, and your leading article will, 
I hope, bring it to the notice of doctors teaching first-aid. 

London, S.W.1, R. E. C. CoprrHorNe. 


Franklin Park, New Jersey, U.S.A. 


XILBERT BURNET. 


OUR ATTACK OF INFLUENZA 


Sir,—The following is an account of unusual attacks 
of ** influenza.”’ 

On Jan. 24 my wife visited a friend and found her in bed 
on the first day of a “cold.” 5 days later my wife’s tender | 
teeth became more tender. Another 5 days later she felt 
giddy, so stayed in bed for several hours. Infection of semi- 
circular canals ? Teeth tenderness disappeared and has not 
returned. On the same and the following day I felt poorly. 

During the next week my wife was sleepy, even at break- 
fast; and on the 15th day she had a temperature of 100°F 
and remained in bed all day—drowsy, but with no pain or 
cough. Since then she has been normally active despite 
some altogether new neuritis in her thigh. 

My malaise continued, and my chronic bronchitic cough 
and sputum increased somewhat in the cold weather. Suddenly, 
on Feb. 18 (20th day from Jan. 29) at 10.30 a.m., after finishing 
a light surgery, I experienced definite shivers. My temperature 
was 100-4°F and I went to bed. I took gr. 10 aspirin, which 
did not make me perspire. At 5 p.m. I had a temperature of 
101°F, with pain in my side and several twinges to the left 
acromion ; and I wondered if I should not have taken some 
sulphonamides. At 9 p.m., however, I started sweating for 
two hours, and next morning the temperature was normal. 
I am glad I did not take sulphonamides as I would have 
wrongly attributed the early crisis to them. On Feb. 26 I 
had enteritis—a relapse—but no pyrexia or increase of 
sputum. 


It appears that the incubation period of this infection 
is 5 days, and that it comes on in increased waves— 
like the larger formations of sporozoites in untreated 
malaria—culminating in a pyrexial attack. After an 
interval of about a week it is followed by one or more 
relapses of varying sorts. In some subjects it attacks the 
nervous system centrally and/or peripherally. 

Epsom, Surrey. M. J. ROCHE. 


GAS-AIR ANALGESIA MACHINES AND THE 
**C.M.’? ATTACHMENT 


Sir,—In the recent excellent publication The Relief 
of Pain in Childbirth, Professor W. C. W. Nixon and 
Miss Shila Ransom state with reference to nitrous- 
oxide/air analgesia machines for self-administration : 

‘The Chassar Moir attachment is an attempt to provide 
pure gas at the beginning of a pain, in itself an excellent 
idea. It is of 21/, litre capacity and is filled by an extra 
flow of gas at the rate of 1 litre a minute.” 

I should like to make it clear that there is no such 
device bearing my name. 

In 1938, at the suggestion of Dr. John Elam,’ the Dental 
Manufacturing Company produced a machine giving a pure- 
gas/gas-air sequence. Later the British Oxygen Company 
introduced a Minnitt machine with what they called a 
““C.M. attachment.’’ What the initials stood for I was 
never told. I was not approached by the company in this 
matter, although later, for private purposes, I tested their 
apparatus both in its standard form and also in a modified 
version produced at my request. 

As it seems that my name, rightly or wrongly, is now 
connected with the use of the special attachment I should 
like to make a few comments on the subject. 

The idea of the reservoir bag was based on a clinical 
investigation made in 1936.2. I proposed that safety in 
self-administration might be obtained by limiting the 
quantity of gas as an alternative to limiting the concen- 
tration of gas—the method previously used. I found 
that a bag of approximately 3 litres capacity (2-3 deep 
breaths) was suitable; and that this amount of gas 
(and nothing further) inhaled at the onset of each uterine 
contraction caused an analgesia which was decidedly 
more prompt and effective than that obtained with the 
customary gas-air mixture. A machine embodying this 
principle was put into use; and over the years since 
then I have been convinced of its superior action. 


1, Elam, J. 
2. Moir, C. 


J. Obstet. Gynec. 1939, 46, 61. 
Lancet, 1937, i, 615, 
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Regarding the sequence of pure gas and gas-air, I have 
also made experiments (unpublished) with small reservoir 
bags of pure nitrous oxide followed by permissible 
concentrations (up to 50%) of gas and air. The results 
were superior to those obtained with the usual gas-air 
apparatus but not, it seemed to me, substantially better 
than those obtained with my earlier pure-gas method, 
which had, of course, the advantage of simplicity. This, 
too, has been the experience of Stig Karlsen, of Stockholm, 
who has also investigated the subject. 

The capacity of the bag added to the Minnitt machine 
by the British Oxygen Company is approximately 
2 litres—less than is stated by Nixon and Ransom. If 
this size is much exceeded the large quantity of pure 
gas plus the later prolonged inhalation of a 50% gas-air 
mixture may cause severe anoxemia. 

In recent years the position has changed. The new 
Warming machine (mentioned but not named in Nixon 
and Ransom’s book) automatically supplies a fixed and 
optimum percentage of nitrous oxide and oxygen; the 
useless atmospheric nitrogen is excluded, and the per- 
missible amount of nitrous oxide can therefore be much 
increased. This machine has, in my opinion, superseded 
gas-air and pure-gas apparatus for hospital use. As 
Seward? has shown, satisfactory analgesia is easily 
maintained, and maternal anoxzemia—so dangerous to 
the foetus—is entirely eliminated. It is in this direction 
that the future of gas analgesia seems to lie—not in 
the use of ‘‘ attachments,’ which some may suppose were 
sponsored by myself. 


Nuffield Department of 
Obstetrics and Gynecology, 
Radcliffe Infirmary, Oxford. 


Obituary 


CHARLES KILLICK MILLARD 
M.D., D.Sc. Edin. 


Dr. Killick Millard, for 34 years medical officer 
of health for Leicester, was all his life interested in the 
practice and principles of public health, but he was 
perhaps best known for his views on vaccination. A year 
ago in our columns he suggested that the discrepancy 
between his position and orthodoxy lay in the distinction 
he drew between “the effect of vaccination upon the 
individual and its effect upon the community.” Recent 
vaccination, he held, protects the individual, yet by 
masking the disease vaccination might actually promote 
the spread of smallpox in the community. 

Dr. Millard was born in 1870, one of the nine children 
of the Rev. C. S. Millard, rector of Costock, Notts. He 
was educated at Trent College and the University of 
Edinburgh, where he qualified in 1892. After a year’s 
postgraduate work in London he took his B.sc. in public 
health in 1893. The following year he was appointed 
resident medical officer at the Birmingham Fever and 
Smallpox Hospitals at a time when a serious epidemic 
of smallpox was at its height. This clinical experience 
of the disease led him to choose it as the subject of his 
M.D. thesis in 1896. The same year he was promoted 
superintendent of the Birmingham Fever Hospital, a 
post he held till in 1899 he became medical officer of 
health for Burton-on-Trent. 

When he applied for the post of M.o.H. at Leicester 
in 1901 his experience of smallpox, he believed, helped 
him to obtain the post. Some fifteen years earlier the 
town had abandoned compulsory vaccination, and 
Dr. Millard himself later described it as the Mecca of 
the anti-vaccination movement. At the time of his 
appointment he could still describe his views on vaccina- 
tion as orthodox, but his experience in the smallpox 
outbreaks of 1902-03 confirmed his doubts as to the 
necessity for universal vaccination. 

Dr. Millard did not allow his interests in public health 
to become limited to this one absorbing topic. His 
annual reports were always lively reading, and his 
enthusiasm for better housing led him to act as informal 


3. Seward, E. H. Proc. R. Soc. Med. 1949, 42, 745. 


J. CHASSAR Morr. 


counsellor and honorary gardening consultant to the 
new tenants of municipal schemes. He supported 
propaganda for birth control at a time when it was 
condemned by many, and he made it the subject of his 
presidential address to the Leicester Literary and Philo- 
sophical Society in 1917. He filled many presidential 
chairs in the town, and besides the Leicester Medical 
Society he was also president of the Leicester Rotary 
Club and the Leicester Temperance Society. In his 
later years he became interested in voluntary euthanasia, 
and in 1931 he chose this as the subject of his presidential 
address to the Society of Medical Officers of Health. In 
1934 he founded the Voluntary Euthanasia Legislation 
Society, of which he remained secretary until his death. 

Dr. Millard’s relinquishment of his post as M.O.H. 
could hardly be called retirement. At 62, for instance, 
he took up flying and he obtained his pilot’s certificate. 
He celebrated his 80th birthday by giving himself a 
motor-bicycle on which he rode the 1000-odd miles from 
Leicester to Inverness and back. Though he had been 
brought up in the Church of England, for the last 
40 years of his life Dr. Millard was a member of the © 
Unitarian Church, and for several years he had been 
chairman of the vestry of the Great Meeting Chapel at 
Leicester. His garden also claimed a rather larger share of 
his time, which meant he was able to give even more 
vegetables, fruits, flowers, and honey to his friends and 
colleagues. During the late war he gave up all pretence of 
retirement and became temporary M.O.H. for the Blaby and 
Lutterworth districts, a post he held until last year. 

Dr. Millard is survived by two daughters and two sons, 
one of whom is in general practice in Leicester. 


WILLIAM MARTIN MUIRHEAD 
M.B. Sheff., D.O.M.S. 


Mr. W. M. Muirhead, who had held office in the North 
of England and the Midland ophthalmological societies, 
died at his home in Sheffield on March 4 at the age of 64. 

He was educated at Wesley College, Sheffield, and 
Sheffield University, where he graduated M.B.in 1911. After 
holding resident posts at the Sheffield Royal Hospital he 
became interested in ophthalmology and held a post 
in that specialty which would now be called a registrar- 
ship. In 1916 he joined the R.A.M.C., in which he served 
till 1921, for much of the time as an eye specialist. 
After he was demobilised he worked for two years in the 
anatomy and physiology departments at Guy’s and St. 
Thomas’s Hospitals and he passed the primary fellow- 
ship examination. Later he went through the traditional 
outpatient and resident posts «t Moorfields, and he took 
the D.O.M.s. in 1927. 

In that year he was appointed ophthalmic surgeon 
to Chesterfield antl North Derbyshire Royal Hospital, 
and this appointment, along with that of oculist to 
Chesterfield education committee, he held until his 
death. By 1939 he had also joined the staffs of the 
Rotherham and Worksop Hospitals, and he was joined 
in practice by his brother. 

G. M. writes: ‘‘ A man of excellent clinical sense and 
unwearying work, Muirhead maintained his interest in 
scientific ophthalmology and cherished his links with the 
London of his training years and the chiefs he had 
served there. As secretary of the North of England 
Ophthalmological Society from 1935 onwards he was an 
outstanding success, and he maintained the activity and 
traditional influence of this society. To these duties he 
last year added the treasurership of the Midland Oph- 
thalmological Society. Meetings of ophthalmological 
societies—their scientific interest and the personal 
associations they offered—were a delight to him and it 
was unusual for him to miss any meeting in London and 
unthinkable if it was in the Midlands or North. To 
travel with him in the United Kingdom or abroad was a 
constant pleasure, and incidentally a guarantee that all 
doors would be opened in welcome. The kindliness of his 
nature shone in all he did, but it was only in working 
with him on a committee that one came to realise his 
thoughtfulness and his skill in planning to draw out and 
encourage the diffident or neglected, or neglectful, 
member. His modest, kindly, and widespread influence 
was a unifying factor amongst British ophthalmologists, 
and while many will miss him on personal grounds, many 
more will feel his loss to the specialty.” 
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MICHAEL HESELTINE 
C.B. 


From the time when he joined the National Health 
Insurance Commission in 1912 and became private 
secretary to Sir Robert Morant, Mr. Heseltine had a 
great deal to do with doctors; and as registrar of the 
General Medical Council from 1933 till last year he was a 
loyal friend to the profession. Born in 1886, the son of a 
parson, he was educated at Winchester and New College 
and entered the Civil Service in 1909. Before going to 
the Ministry of Health in 1919, he gained diverse experi- 
ence in the Office of Works, the Home Office, the Ministry 
of Munitions, and the Ministry of Reconstruction, and 
he was appointed c.B. in 1919 at an age when such 
honours are rarely attained. His ability was used by 
making him secretary of a considerable number of special 
inquiries, some of them of first-rate importance, including 
Lord Addison’s committee on the proposal for a Ministry 
of Health, Lord Haldane’s committee on the machinery 
of government, Lord Dawson’s council on medical and 
allied services, the Royal Commission on Local Govern- 
ment of Greater London (Lord Ullswater), and the 
Royal Commission on Local Government (Lord Onslow). 
In 1928, when an assistant secretary in the Ministry of 
Health, he became a member of the Dental Board, and 
before he entered the whole-time service of the board 
and the G.M.C. he had been secretary of the Postgraduate 
Medical Education Committee, of the committee charged 
with establishing the British Postgraduate Medical 
School, and of the medical advisory committee dealing 
with alleged negligence by National Health Insurance 
doctors. Thus he went to the council knowing much 
both of medical education and medical discipline, and 
it was not long before he became its learned, devoted, and 
always distinguished servant. He will be remembered 
both for his sound work and for himself; for he was 
@ man curiously and charmingly mixed, in whom a 
frail appearance, a deprecating voice, and a great respect 
for precedent and the letter of the law were associated 
with a strongly characteristic handwriting, high intelli- 
gence, much kindness, and a gay wit. 


ARDEN.—On March 9, at Alverstoke, the wife of Surgeon Commander 
L. D. Arden, R.N.——a daughter. 

*BLack.—On Feb. 18, in Birmingham, Dr. Margaret Black (née 
Fallon), the wife of Dr. Alan Black—a son. 

Brapy.—On March 8, at Colchester, the wife of Dr. Thomas Brady 
-—a daughter. 

DINGLEY,.—On March 6, at Bromley, Kent, the wife of Mr. A, G, 
Dingley, F.R.c.8.—a son, 

ae March 10, at Seascale, Cumberland, the wife of Dr. 
. 8. Eve—a son. 

Faee.—On March 10, at Hitchin, the wife of Dr. C. G. Fagg—a 
daughter. 

HABIBiIs.—On March 2, in London, Dr. Stella M. Habibis (née 
Murray), the wife of Dr. H. 8. Habibis—-a daughter. 

Paton.—On March 11, the wife of Dr. Alex Paton, of Sutton, 
Surrey—a daughter. 

Scorr.—On March 7, in London, the wife of; Dr. Oliver Scott—a 
daughter. 


MARRIAGES 


Carrt—ForsHaw.—On Feb. 23, at Weybridge, Surrey, Ivo John 
Carré, M.B., M.R.C.P., D.C.H., to Pamela June Sutherland 
Forshaw. 

PatTERSON— KNIGHT.— On Jan, 23, in Hong-Kong, Edward Hamilton 
Paterson, M.B., F.R.C.8., of Eltham, to Barbara Knight, B.sc., 


of Tewkesbury. 
DEATHS 


BLAKELY.—On Feb, 24, at Sheffield, John Blakely, M.B. Glasg. 

Doorty,—On March 13, Arthur Rawdon Carrington Doorly, 
M.B. Lond., of Surbiton, 

FreppEN.—On March 12, in London, Walter Fedde Felden, 
M.S. Lond., F.R.C.S. 

March 14, George Marshall Findlay, c.B.&., D.sc. 
M.D. Edin., F.R.c.P., of Radlett, Herts, aged 59. 

MuNpDEN.—On March 8, at Stroud, Glos, Marwood Mintern Munden, 
M.R.C.S. 

OsBURN.—On March 7, at Bournemouth, Arthur Carr Osburn, 
D.S.0., B.LITT, Oxfd, M.R.C.S., lieut.-colonel, R.A.M.c, retd, 
aged 75. 

STOCKWELL.—-On March 9, in Leeds, George Ephraim St. Clair 
Stockwell, T.p., M.B. Camb., aged 75. 

Wryrter.—On Feb, 27, at Leicester, Alexander Whyte, M.B. Glasg., 

D.P.H. 


* Amended notice, 


Appointments 
J. G., M.B. Edin., F.R.C.P.E.: part-time physician 
Edinburgh Hospital for Mental and Nervous 


Youne, R. V., B.M. Oxfd: asst. pathologist (s.H.M.0.), Banbury 
H.M.C, area, 


Birmingham Regional Hospital Board : 


BeprorbD, G. T., M.B. Edin., D.O.M.s.: whole-time consulta 
ophthalmologist, Birmingham (Selly Oak) and 
D) groups. 

OLTON, E. G., M.B. Lond., F.R.C.s.: part-time cons 
‘INKELSTEIN, Z., M.D. Warsaw, D.P.M.: asst. i id 

Highcroft Hall Hospital. 
MACDONALD, A. W. B., M.B. Aberd., B.SC. : whole-time consultant 
chest physician, Dudley and Stourbridge group and Dudley 
county borough council. 
MacHAtteE, S. J., M.B. N.U.1., B.A.O., F.R.C.S. : part-time consultant 
thoracic surgeon, Birmingham (Sanatoria) and Mid-Worcester- 
P Lond 

AINE, D. H. D., M.B. Lond., D.P.M.: consultant psychiatrist 

and medical superintendent, St. Margaret’s Hospital, Great 


arr. 
PARKER, BARBARA, B.A., M.B. Lond., D.A.: part-time consultan 
Regional Plastic Surgery Unit, Wordsler 
ospital. 

PATERSON, W. D., M.B. St. And., F.R.C.8.: part-time consultant 
E.N.T, surgeon, Stafford and Mid-Staffs (Mental) groups. 
RvussELL, A, W., M.D. Glasg., D.P.H.: whole-time consultant 

chest physician, West Bromwich group and Smethwick 
county borough council. 
Colonial Service : 
CAMERON, M., M.B. Edin. : M.o., North Borneo. 
Carson, A. A, G., M.B. Belf.: M.o., Tanganyika. 
FOWLER, A. F., M.R.C.S., D.T.M. & H.: senior M.O., Uganda, 
T. H. F., M.B. Dubl., F.R.0.8.1.: special grade M.O., 
enya. 
HEYcocK, M. H., M.B. N.Z., F.R.C.8.E. : M.O., Federation of Malaya, 
MACDONALD, NEIL, M.B. Lond.: M.O., Federation of Malaya, 
REGESTER, P. T., M.R.C.8S.: M.O., North Borneo, 
RELvVicu, A. L,, M.D, Krakow, b.T.M. & H.: M,.O., Leprosy Service 
Nigeria, 
RENNER, E., A., 0.B.E., M.B. Edin. : D.M.s., Sierra Leone. 
D. M., M.p, Athens: M.O. specialist (gynsecologist) 
‘yprus. 
THOMSON, W. G., M.B.: M.O., Federation of Malaya. 
TIZARD, D. A. T., B.M. Oxfd: M.o., Uganda. 
TOOMEY, D. J., M.B, Madras, F.R.F.P.8., F.R.C.8S.: M.O. (Grade A), 


Gibraltar. 
WILLs, F, E, B., M.B.: M.O., Medical Department, British Guiana, 
Leeds Regional Hospital Board : 
HENDERSON, ALEXANDER, M.B.E., M.B. Edin., D.M.R.T. : consul 
radiotherapist, regional radiotherapy service. ” 
McComb, 8. G., M.D. Belf., M.R.c.P.: asst. geriatric physician 
(S.H.M.O.), Halifax group. 
Raper, F. P., M.B. Leeds., F.R.C.S.: consultant in neurological 
paruery, General Infirmary, Leeds, and St. James’s Hospital, 
eeds, 
WATT, ALEXANDER, M.B. Aberd.: asst, chiatrist (s.H. 
Broadgate Hospital, Beverley. 
Newcastle Regional Hospital Board : 
COLEMAN, P. N., M.B. Birm.: consultant pathologist, North 
OWER, E. S., M.R.C.S.: asst. psychiatrist, A 
ACLEOD, WILLIAM, M.B. Edin., D.M.R.D.: consultan’ Oris 
Berwick-on-Tweed H.M.C, group. od 
Porrer, F, O., M.B. Lond., D.P.H.: consultant chest physician 
OBERTSON, J. M., M.B. St. And.: consultant pathologist, - 
WEEDY, +» M.B,. Durh., F.R.C.8S.: consultant 
Gateshead H.M.C, group. 
North-East Metropolitan Regional Hospital Board : 
Barcuay, G, A., M.A., M.B. Camb., F.R.C.8.: part-time cons 
_ surgeon, St. Andrew’s Hospital, Bow. 
GILBERT, IRVING, M.D. Lond., M.R.C.P. : art-time consultant 
physician, St. Andrew’s Hospital, Billericay. 
HALSTEAD, DOROTHEA, M.B. St. And., D.C.H., D.A.: part-time 
consultant anesthetist, Queen Elizabeth Hospital for Children, 
JonEs, R. N., M.A., M.B.Camb., F.R.C.8.: full-time consutant 
4INSELL, . D., Lond.: full time consultant-pathologist 
Mason, A. S., M.A., M.B. Camb., M.R.C.P.: part-time consulta 
physician, St. George-in-the-EKast Hospital, { 
Moore, K. A., M.B. maximum part-time 
|, consultant surgeon, North Middlesex Hospital and annexes, 
O'MALLEY, E. E., B.A., M.CH. Dubl., F.R.C.s.: part-time 
sultant surgeon, Prince of Wales’s and St. Ann’s Hospitals. 
Punt, N. A., F.R.C.S.E., D.L.0.: part-time consultant E.N.T. 
surgeon, East Ham Memorial and Runwell Mental Hospitals, 
Sheffield Regional Hospital Board : 
KinmoutH, M. H., M.B. Lond., F.R.C.s.: consultant plastic 
surgeon to the board. 
SHERBURN, V, E., M.B. Manc,: medical director, South Yorkshire 
a 
OWNSEND, E. J. S., M.B, Leeds, D.M.R.D. : consultant i 
Nottingham General Hospital. 
The Terms and Conditions of Service of Hospital Medical 
otherwise stated, Canvassing disqualifies, but candidates j 
visit the hospital by appointment. eee 
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Notes and News 


THE CIBA FOUNDATION 


WHEN the headquarters of the foundation at 41, Portland 
Place, London, W.1, were opened in June, 1949, Lord 
Beveridge, one of the trustees, described it as ‘‘ a place where 
the people who are working on research can meet together 
to discuss their problems . . . in pleasant and comfortable 
surroundings.” The report of the foundation for 1951 tells 
how the work of promoting international codperation in 
medical and chemical research is continuing. During the year 
visitors from 26 countries have been present at conferences, 
meetings, or lectures at Portland Place, or have been the 
guests of the foundation while attending to scientific work 
in London. Some of the visitors led informal discussions on 
subjects of their own choosing among guests interested 
in similar research. The subjects for the formal conferences 
of the year included Hormonal Influences on Water Meta- 
bolism, Isotopes in Biochemistry, and Visceral Circulation. 
The proceedings of 12 of the conferences held since the 
foundation opened have been or are being published by 
Messrs. J. & A. Churchill in London and by the Blakiston 
Company of Philadelphia in the United States. 


CHELSEA CLINICAL SOCIETY 


Facu of London’s many medical societies has its own 
particular characteristics and atmosphere. None has developed 
a happier individuality than the Chelsea Clinical Society. 
Even its name is something apart from the ordinary run ; 
for half its members are addressed not in 8.W.3 but in W.1, 
and anyhow it meets not in Chelsea but South Kensington ; 
and furthermore its meetings are rarely clinical. Now in 
its 55th year, this society combines successfully convivial 
gatherings at the dinner table with not too energetic dis- 
cussion of medical, paramedical, and even frankly non- 
medical topics; and lately the subjects have ranged from 
the goings-on at Scotland Yard to war-time adventures with 
the Maquis and a first-hand account of an Everest expedition 
(these last two both by members). 

On March 1] the speaker was Dr. R. E. Smith, erstwhile 
medical officer to Rugby School, who contrasted present-day 
conditions at public schools with those that prevailed half 
a century and more ago. Thanks largely to the late Dr. A. I. 
Simey and to Dr. G. E. Friend, schools now provide a sub- 
stantial evening meal; and they are fortunate in obtaining 
the food for midday meals as an extra to the usual rations. 
Dr. Smith went on to suggest that the ordinary infectious 
diseases are largely inevitable, and that boys should have 
them as early as possible. One benefit from the improved 
nutrition is enhanced resistance to such infections. In a 
recent outbreak of measles, not one of 80 boys with the 
disease had catarrhal symptoms, and only 1 had otitis media. 
Similarly Sonne dysentery has become less serious, and there 
is less liability to fractures, boils, and heart-disease, and to 
disorders of the blood, kidney, and lung. Dr. Smith said 
that the school doctor must be firstly a physician, secondly 
a surgeon, and thirdly a psychologist. In one way he was 
more handicapped than the family doctor; for he did not 
know the parents as he should. 


RESEARCH ON TWINS 


THE monograph,! by Prof. Luigi Gedda, of Rome, on the 
study of twins, has been followed by the appearance of a new 
journal,? under his editorship, dealing with medical genetics 
and the study of twins. This journal is to be published three 
times a year, and authors may choose the language in which 
their articles are printed ; but each article is to end with 
a summary in English, Italian, Frexch, and German. The 
usefulness of twin studies for elucidating the nature-nurture 
problem, originally propounded by Galton, has sometimes 
been over-estimated, and comparison of monozygotic and 
dizygotic twins has often yielded trivial or ambiguous results. 
Nevertheless the difficulties of human genetics are so great 
that no path to knowledge should be neglected. Perhaps the 
concentration of twin studies in this lavish journal will 
inaugurate a new and more critical era in this field. 


1. Gedda, L. Studio Dei Gemelli. Rome, 1951. See Lancet, 1951, 

ii, 296. 

2. Acta Genetice Medica et Gemellologia, Largo Amba Aradam 1, 
Rome. Subscription 5000 lire (€5) per annum, or 2500 lire for 
a single issue. 
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WEEKEND DISEASES 


A symposium! by Dr. G. E. Beaumont’s clerks gives a 
useful picture of the conditions for which casualty treatment 
over the weekend is sought at a large London hospital, Dental 
emergencies form a large part of the casualty attendances ; 
for ‘‘ most patients consider the doctor is the one to see at 
unusual hours, rather than the dentist.’” Rugby football is 
a potent source of casualties. Alcoholism may still produce 
the case of acute retention or the ruptured over-full bladder, 
and the need for careful examination to exclude other causes 
of coma is duly emphasised ; Saturday-night paralysis has a 
section to itself (it would be interesting to know whether 
this is common enough to warrant the attention it receives 
in textbooks). Hay-fever and urticaria from exposure to 
pollen, insect-bites, or ‘‘ ingestion of shellfish at Southsea ”’ 
are good examples of weekend risks run by the town-dweller 
who ventures into the country. Bronchial or cardiac asthma 
may come on after a late and heavy supper on Sunday. 


University of Cambridge 
On March 8 the following degrees were conferred : 
M.D.—C. F. Barwell, S. C. Gold, * J. P. He 
“if. oe € old, * J. P. Henry, A. S. Mason, 
M.B., B, Chir.—* J, H. F, Batstone, T, H. Morgan, 
* By proxy. 
University of London 
_ Dr. W. D. M. Paton has heen appointed to the readership 
in pharmacology and therapeutics at University College and 
University College Hospital Medical School. 
University of Glasgow 
On Wednesday, April 16, at 4.30 p.m., Dr. William Pickles 


will deliver the Noah Morris lecture. He is to speak on 
Epidemiology in Country Practice. 
University of Dublin 

Prof. S. P. Bedson, F.R.s., has been appointed John Mallet 


Purser lecturer for 1952. It is hoped that he will deliver the 
lecture in May. 


Royal College of Surgeons of England 

At a meeting of the council held on March 13, with Sir 
Cecil Wakeley, the president, in the chair, Mr. C. W. Flemming 
was admitted to the court of examiners. A Hunterian 
professorship was awarded to Mr. K. W. Starr. The Hallett 
prize was presented to Dr. J. C. N. Wakeley, and the award 
of a Streatfield research scholarship to Mr. A. T. Andreasen 
was reported. 

A diploma of fellowship was granted to A. O. Parker, and 
a diploma of membership to A. P. Coats Bacon. 


Royal Society of Medicine 


Mr. R. T. Hewitt, 0.B.u., M.A. Oxfd, has been appointed 
secretary of the society. 


Royal Society of Edinburgh 

A David Anderson-Berry medal, with a prize of about 
£100, will be awarded in 1953 by the society for work on the 
therapeutic effect of X rays on human diseases. Published 
and unpublished work may be submitted and should reach 
the general secretary of the sdciety, 22, George Street, 
Edinburgh, 2, by March 31, 1953. 


Mental After Care Association 

The annual meeting will be held at the rooms of the Royal 
Society, Burlington House, Piccadilly, London, W.1, on 
Friday, March 28, when Sir Percy Barter, chairman of the 
Board of Control, and Dr. Henry Yellowlees, chairman of 
the association, will speak. 


General Practice in the Curriculum 

With the help of the local medical committee for Birming- 
ham, the board of the faculty of medicine of the University 
of Birmingham has arranged an experimental scheme by 
which students may gain experience of general practice. 
It is proposed that at a convenient time during the last two 
years of their clinical course students shall spend two weeks 
as assistant to a general practitioner. During this fortnight 
they will be excused from hospital work and university 
lectures, but not from courses at which ‘attendance is com- 
pulsory. The scheme is a voluntary one ; but, as the students 
have often asked for it to be started, the board hopes for 
a good response. 


"1. Middleser Hosp, J. 1952, 52, 7. 
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Congress of Oto-neuro-ophthalmology 

This international congress will be held at Lisbon from 
April 22 to 26. Further particulars may be had from the 
secretary-general, Dr. Auguste Tournay, 58, rue Vaugirard, 
Paris, VI. 


Queen’s Commendation 

Flying-Officer G. A. Faux, M.R.C.S., R.A.F., has received 
the Queen’s commendation for brave conduct while caring 
for an injured man in a burning aircraft. 


Care of Old People 

The National Old People’s Welfare Committee will hold 
a conference on this subject in Scarborough from April 3 to 5. 
The speakers will include Dr. T. 8. Hall, Dr. Trevor Howell, 
and Dr. L. G. Norman. Further particulars may be had from 
the secretary of the committee, 26, Bedford Square, London, 
W.C.1. 


Anglo-Danish Sanatorium Scheme for Children 

Through the generosity of the Anglo-Danish Society, a 
first party of 25 British tuberculous children has left for treat- 
ment at Vordingborg Sanatorium, Denmark. The children 
have been selected by the medical committee of the National 
Association for the Prevention of Tuberculosis. The British Red 
Cross Society is coéperating in the arrangements for travel, 
escort, and welfare. Though the’scheme is a private one it has 
the approval of the Ministry of Health. The ages of the children 
range from eight to fifteen. There are 14 boys and 11 girls. 
Most of them come from the London metropolitan area and a 
few from Birmingham and Oxford. 


Minister on Economy in Prescribing 

Mr. Harry Crookshank, the Minister of Health, speaking 
at the annual dinner of the Lincoln division of the British 
Medical Association on March 14, said that the most worrying 
of all the items of expenditure in the National Health Service 
was the drug bill. ‘‘ It is surely out of all proportion that 
out of a total expenditure on the whole service in Great 
Britain . . . one-eighth, or over £50 million a year, should be 
spent on the drugs prescribed by general practitioners and 
dispensed by chemists.” The most alarming feature of this 
expenditure was that it had increased steadily every year 
since the service started. The increase had been a double 
one—an increase both in the number of prescriptions 
and in the average cost of each prescription. Last 
year the number of prescriptions in England and Wales 
alone was just on 230 million, and the estimated average 
cost was over 3s. 8d. The drug bill had in fact got out of 
control, and it was for this reason that the Government 
proposed a shilling charge on prescriptions, as announced 
by the Chancellor of the Exchequer in January. “‘ T appreciate 
that this will involve certain difficulties for certain doctors, 
especially in rural areas, but these I hope to discuss with the 
British Medical Association next week. The wider question 
raised by what has happened is whether all this prescribing 
is really necessary. Most doctors, when speaking generally, 
seem to say No, but it is much more difficult to apply this 
maxim to the individual case, where many factors come into 
play. There may be pressure by the patient, convinced 
that he cannot get better without a ‘ bottle,’ or high-powered 
salesmanship by the travelling representatives of the drug 
manufacturers, or the difficulties today experienced by the 
doctor in ascertaining the cost of prescribing. . . . To patients 
I would say: * Your doctor knows best what is good for 
you; do not press him for any particular medicine you may 
fancy ; pay more attention to what he advises ; surely in the 
present educated age we should have outgrown the ** bottle ”’ 
habit ; and, anyhow, you really have no right to ask the 
doctor for remedies intended for self-medication, and the 
doctor is under no obligation to supply such remedies.’ 
To doctors I would say : ‘ Your best protection against high- 
powered and sometimes over-enthusiastic salesmanship is 
knowledge of the cost of prescribing.’ . . . We are producing 
a short bulletin, to be issued periodically, which is intended 
to convey to doctors in a brief and readable form outstanding 
facts about the cost of prescribing. The first number is 
now about to be distributed.” 


EmerGency Bep Servicre.—In the week ended last 
Monday applications for general acute cases numbered 989. 
The proportion admitted was 87-0%,. 


Diary of the Week 


MARCH 23 TO 29 
Monday, 24th 


SoOcIETY OF ENDOCRINOLOGY 
5.30 P.M. (1, Wimpole Street, W.1.) Dr. Dwight Ingle: Rdle 
of the Adrenal Cortex in Homeostasis. 
MEDICAL SociETY OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Pathological meeting. 
MANCHESTER MEDICAL SOCIETY 
5 P.M. (University of Manchester.) Section of Odontology. 
Mr. F. T. Monks: Study of the Innervation of the 
Developing Tooth-germ with Reference to the Innervation 
of Dentine. 
9 p.m. Section of General Practice. Dr. C, S. Lynch: Peptic 
Ulceration in General Practice. 


Tuesday, 25th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 

5 p.M. Mr. Cuthbert Dukes: Familial Intestinal Polyposis, 
(Hunterian lecture.) 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 

5.30 P.M. Section of Experimental Medicine. Dr. W. L. R. 
James, Dr. C, N. Fletcher, Dr. J. C. Gilson: Diagnosis of 
Pulmonary Emphysema, 

8 P.M. Section of Medicine. Sir Henry Cohen, Dr. A. H. T. 
Robb-Smith, Dr. G. B. Dowling: Collagen Vascular 
Diseases. 

re OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 PM Prof. R. H. S. Thompson: Enzymic Mechanisms in 
Skin 


bia END -Hosprrat FOR NERVOUS DISEASES, 40, Marylebone 
sane, W. 
5.30 P.M. Dr. Douglas Gordon: When the Electroencephalo- 
graph Helps. 
Wednesday, 26th 
ROYAL SOCIETY OF MEDICINE 
5 om, — of Endocrinology. Dr. Ingle: Experimental 
diabetes, 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENF, 28, Portland 
Place, W.1 
3.30 P.M. Miss Rosamond Caseley, F.D.S. R.c.Ss.: Malformations 
and Irregularities of the Teeth and Jaws in Children, 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. J. O. Oliver: Animal Parasites in Dermatology. 


Thursday, 27th 


ROYAL COLLEGE OF SURGEONS 
5 pM. Mr. T. Levitt: Status of Lymph Adenoid Goitre, 
Hashimoto’s and Riedel’s Disease, (Hunterian lecture.) 
INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children, 
Great Ormond Street, W.C.1 
5pm. Prof. R. 8, Pilcher: Surgery of Chest Disease. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, S.E.5 
3 Pp.M. Prof. L. van der Horst (Amsterdam): Affective Epilepsy. 
LONDON JEWISH MEDICAL SocrETY 
8.30 P.M. (11, Chandos Street, W.1.) Prof. M. L. Rosenheim : 
Acute Nephritis. 
St. HOSPITAL DERMATOLOGICAL Society, 5, Lisle Street, 


4.15 PM. Demonstration and discussion of clinical cases, 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 
8p.M. Mr. R. H. Hannah: Cerebral Abscess, 


Friday, 28th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2 p.m. (London School of Hygiene, Keppel Street, W.C.1.) 
Sir Geoffrey Jefferson, F.R.s.: Teaching Teachers. (First 
lecture in two-day conference-course on the Technique of 
Medical Teaching.) 
ROYAL Society OF MEDICINE 
5 p.m. Section of Pediatrics. Dr. Brian Thompson, Mr, Dilwyn 
Thomas: The Fate of the Primary Complex. 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. H. Gordon: Benign New Growths. 
INSTITUTE OF DISEASES OF THE CHEST AND INSTITUTE OF CAR- 
DIOLOGY 
5.30 p.M. (London School of Hygiene.) Dr. William Evans, 
Mr. Vernon C. Thompson: Constrictive Pericarditis. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330-332, Gray’s Inn 
Road, W.C,1 
4.30 p.m. Prof. F. C. Ormerod: Cancer of the Larynx. 
MEDICAL SOCIETY FOR THE STUDY .OF VENEREAL DISEASES, 
11, Chandos Street, W.1 
7.30 p.m. Dr. G. L. M. McElligott, Prof. W. D. Newcomb: 
Fatal Syphilis. 
Saturday, 29th 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
2.30 p.m. (Middlesex Hospital, W.1.) Clinical meeting. 
POSTGRADUATE COURSE ON RHEUMATIC DISEASES 
0 A.M. (St. Stephen’s Hospital, Fulham Road, 8.W.10.) 
Adolphe Abrahams: General Medicine in Relation to the 
Rheumatic Diseases. (Introductory address to week-end 
course, ) 


DISABLED IN THE MopDERN WorLD.—Under this title the 
Central Council for the Care of Cripples has published the 
proceedings of the World Congress of the International 
Society for the Welfare of Cripples held in Stockholm last 
year. (Post-free 15s. 6d., from the council, 34, Eccleston 

.Square, London, S.W.1.) 


sig 
| 
4 
A 
i 
i 


Réle 


ation 


eptic 


idren, 
S.E.5 
llepsy. 
heim : 


street, 
pool, 3 
V.C.1.) 


(First 
que of 


Jilwyn 


CAR- 


Evans, 
is. 
’s Inn 


EASES, 


comb : 


ek-end 


le the 
xd the 
itional 
m last 
‘leston 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Marcu 22, 1952 


IMMOBILIZATION OF YOUNG PATIENTS . 
BY THIN GYPSONA CASTS : 


This illustration and details below are from a case where a thin Gypsona cast was used 
to immobilize a very young boy after a skin grafting operation. Gypsona bandages are 
evenly impregnated with a uniform content of plaster of Paris, enabling the weight and thickness 
of the cast to be carefully controlled. This makes Gypsona very suitable for forming thin 
lightweight casts, such as the one shown on the child below. Gypsona has added convenience 


in its ready-for-use and quick-setting properties. 


Case History: A 22 month old boy scalded his 
trunk, right axilla and leg—15°, of his body surface 
being affected. Plasma transfusion was given and the 
scald dressed with penicillin cream. 

A fortnight later, at the second re-dressing, the 
thigh scalds were healed, but on the trunk there was 
complete skin destruction, with dead collagen over- 
lying early granulations. 

These were removed under a general anesthetic. 
Raw area was covered with split skin grafts from the 
thighs. Grafts fixed with a pressure dressing and 
child immobilized by a thin Gypsona cast. 

A week later the cast was removed. 100°, take 
of grafts. Paraffin gauze dressing applied. 11 days 
later the scalds were soundly healed and the child 
sent home. 


GYPSONA ELASTOCREPE JELONET 


are made by T. J. Smith & Nephew Ltd., Hull. Fu/l/ details are available on request 
to the Medical Division of the manufacturers. Outside the British Commonwealth, 
Elastocrepe and Elastoplast are known as Tensocrepe and Tensoplast respectively. 


OTHER SMITH & NEPHEW PRODUCTS 
USED IN THIS TECHNIQUE 


JELONET is a paraffin gauze dressing 
containing 1.225°%, Balsam of Peru. Its 
non-adherent properties prevent dressing 
trauma, making it particularly suitable for 
wound areas encountered in skin grafting 
operations. 


ELASTOCREPE is Elastoplast cloth 
without the adhesive spread. It therefore 
maintains uniform tension when stretched 
for long periods, keeping the pressure 
dressing firm throughout the period of 
immobilization. 
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*“PLASTULES’ are available in four varieties : 
Liver Extract: 


Not whether but how 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anemias. 
is therefore not “ whether” but “how” it should be administered. 


The question 


The preparation should not be too bulky, nor cause gastro- 


intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In ‘PLASTULES* ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
*“PLASTULES’ induce a rapid response without gastric upset. 


Plain: with 
with Folic Acid: and with Hog’s Stomach. 


“PLASTULES’ Heematinic Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 


NE of the most outstand- 
ing instrument develop- 
ments of recent years, the 


“ Cardioluxe ” Direct-Writing Electrocardio- 
graph enables physicians to record all modern 


electrocardiographic leads 
accurately, and in the minimum of time. 


LIMITED 


DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE 
Weight, complete with 
all accessories, 


only 36 Ibs. 


The extreme fidelity of this instrument, brought 
about by built-in standards of high accuracy, 
is such that it does not have to be compared 
with the so-called “ standard” photographic 
apparatus. Complete freedom from inter- 
ference guaranteed under all conditions. 
Write for full details. 


PHILIPS ELECTRICAL 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


RLSCTRO-MEDICAL DEPARTMENT, 
20 


PHILIPS ELECTRICAL LIMITED, 


CENTURY HOUSE, SHAFTESBURY AVENUB, LONDON, 


W.C.2. 
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a most extensive range of 
fine medical and surgical 


LESLIES LIMITED 


HIGHAM HILL ROAD WALTHAMSTOW LONDON, E.1I7 


plasters 
* 


Manufactured by 


Tel; LARkswood | 342 


EST. 1823 
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The carefully -balanced combination of adrenaline, papaverine and atropine methylnitrate 
presented by Brovon Inhalant is an excellent example of synergism — the rapid action 
of the adrenaline ensures prompt relief, while the slower but more persistent action of 
the atropine methylnitrate and papaverine give the desirable prolonged effect. 

Brovon Inhalant is used for the rapid relief of asthma, particularly during paroxysms 
and in status asthmaticus, and to suppress threatening attacks. It is also effective in 
relieving the bronchiolar spasm of chronic bronchitis and emphysema. 


Brovon Inhalant contains 


Atropine Methylnitrate ... oie eos ene 0.14% wiv 
Papaverine Hydrochloride ... 0.88% w/v 
Adrenaline (Epinephrine) ... 0,50% w/v 
Chlorbutol 0.50% w/v 


in a special solvent promoting rapid absorption. 
Brovon inhalant is supplied in oz., | oz., and 4 As bottles Free), 
Physicians are invited to write for a clinical sample and descriptive literature. 

The Deedon Plastic Inhaler, the established favourite or penicillin aerosol therapy, is also the best method of 

administering BROVON Inhalant. If a glass inhaler is preferred, the Brovon Midget Inhaler can be prescribed. 


Freely prescribable under the N.H.S. 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE: 64 GLOUCESTER PLACE, W.1. LONDON 


WELBECK 5718/9 
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Support without Constriction... 


LINIA BELT 


designed under medical supervision to correct 


PTOSIS, OBESITY, FAULTY POSTURE, 
INTESTINAL STASIS and ENTEROPTOSIS. 
Invaluable, too, for POST-OPERATION WEAR. 


It avoids the danger of exercising direct restricting pressure on the 
abdomen. Besides affording support and restoring displaced organs to 


their correct position, the Linia Belt exerts a gentle massaging action, 


Arrow No. I. Shows how the Linia Belt dispersing adipose tissue and bracing and toningthe muscles. It is invaluable, 
seinen parts thetaremnually prewherent, too, for post-operation wear, and to prevent strain when older men, 
in hermony with the over-all pressure. 

Shaws haw the Linke Bilt unused to violent physical effort, take exercise. 


lifts and holds in place the lower abdom- 
inal parts that have sagged and dilated. 
Arrow No. 3. Shows uplifting support on 


Booklet obtainable free on request from 


the groin, @ protectionSagainst rupture J, ROUSSEL LTD., 177 REGENT STREET, LONDON W.1 

Also at BIRMINGHAM - LIVERPOOL - LEEDS - GLASGOW - MANCHESTER - BRISTOL 

Visit our Stand No. 4 at the Hospital Management Nursing & Complete 
Health Services Exhibition and Conference. 

April 3rd to 9th. Blighmont Drill Hall, Blighmont, SOUTHAMPTON 


Manufactured near London, England, and obtainable 


from all Surgical Supply Houses 


Diagnostic Set 


This comprehensive set of instruments for the exami- 
nation of the Ear, Eye, Nose and Throat has enjoyed 
a sustained popularity for many years. The instru- 
ments are moderately priced and will have a long 
trouble-free life. They are strongly made, well 
designed, chromium plated, untarnishable and require 
few adjustments. 

The contents are as follows— 


May Ophthalmoscope giving an unobstructed view of 
the fundus with a minimum of corneal reflex. 


Auriscope with three interchangeable specula of 
different size. Also holds the Duplay Nasal Speculum. 


Bent Arm Throat Lamp which takes either the Metal 
Tongue Depressor or a Laryngeal or Post Nasal Mirror. 


All the instruments fit into a Battery Handle which 
takes the standard Ever Ready Battery No. 2015. A 
spare lamp is included. Set No. 3003. 


CAOW 


ekctric diagnostic instruments 


| | 
\ 
== 
q 
3 
mm 
™ 
22 . 
N \ i 
: 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Marcu 22, 1952 


you can 
confidently 
recommend 


ROBINSON’S 


THE NEW WEANING FOOD 
FOR BABIES 


ay 


ROBSOUP is a concentrated 
bone and vegetable soup, 
ready cooked in powder 
form. The food constituents 
are different from and com- 
plementary to those of milk 
mixtures and cereals. 

Robsoup mixes instantly 
with water at all tempera- 
tures to any consistency from 
a thin broth, suitable for 
adding to the baby’s bottle, 
to a thick soup which may 
be fed from cup and spoon. 

Robsoup is simple to use 
and economical—a_ 1/6d. 
tin gives ten helpings for a 
baby of five months. There 
is no waste with Robsoup. 
Only the amount required 
for the next meal is mixed at 
any one time. Being a dry 
powder, what is left in the 
tin will not go bad. 


Therefore, provided the 
water used for mixing has 
been boiled and the cup and 
spoon are clean, Robsoup ts 
safe from the danger of food 
infection and will not occasion 
gastro-enteritis. 

Robsoup is made by a new 
process from peas, potatoes, 
carrots, yeast extract, cab- 
bage, gelatin, edible bone 
phosphate, salt and onion. 
It is rich in iron (12 mg. per 
100 gms.), calcium (400 mg. 
per 100 gms.) and vegetable 
protein (15.5%). Robsoup 
may therefore be given 
either as the first addition to 
milk or as the next step in 
weaning after the introduc- 
tion of a cereal. Extensive 
tests have shown that babies 
thrive on Robsoup and like 
its flavour. 


Write for free trial tin and descriptive leaflet to Dept. MB36 :— 
KEEN ROBINSON & CO. LTD. 
CARROW WORKS NORWICH 


YOUR 


In your plans for wour child’s 
education and careerlife assurance 
can be a real help. Write today 
for a copy of the New “Career 
Policy ’’ leaflet to 


SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices: 28 Cornhill, B.C.3 17 Waterloo Place, S.W.1 


JUDET’S 
PROSTHESES. 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 
and 
32-34, New Cavendish Street, London, W.1 
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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature, charts and 


samples will gladly be forwarded on request. 


TABLETS (Pink) 0-1 mg. 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


Supplied in the following forms: 


(1/600 gr.). TABLETS (White) 0-25 mg. (1/240 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied in the terme : : TABLETS 2-5 mg, (1/24 gr.). 


AMPOULES 0-5 mg, (1/120 gr.) for intramuscular injection, 


MPOULES 0-25 mg, (1 7240 gr.) for intravenous injection, 


Products of Nativelle, 


WILCOX, 


74-77, WHITE LION STREET, 


JOZEAU & CO., 


LONDON, 


N.1, and at 19, TEMPLE BAR, DUBLIN 


Professional Approval .. . 
SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 


gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. 


Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request, 


L SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 


CAR HIRE CONTRACTS 


To the Professional or Business man we offer long term hire 
Contracts at very low rates. 


L fleet of modern vehicles—AUSTIN PRINCESS at 
SHEERLINE — HUMBER ‘PULLMANS — VAUXHALL 
HILLMAN SALOONS are available for hire. 

CHAUFFEURS supplied if required. 

Full details from: 
INGRAM SANDLE & CO. LTD. 
ROYAL GARAGE, Gillingham St., s. w. 1. (Tel. VIC 4366) 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £19 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE 


Telephone : Witcombe 2181 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing F insbury Park. Voluntary and Tem- 
vorary Patients received without c ertification. Insulin Coma Unit. 
}.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 2 lines). 
Telegrams: Subsidiary, London.” 
Medical Superintendent : ROBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 


HAMILTON LODGE 
GREAT BROMLEY, near COLCHESTER 


(The Charles Palmer Trust Ltd.) 


Approved by the Ministry of Health for Medium and High Grade 
Mentally Handicapped Boys with or without physical disability. Junior 
Group : 12-16 years. Senior Group: over I6. 

The aim of the staff, who are fully qualified, is to provide individual 
care and treatment in a happy home atmosphere. Education and 

training are given according to each boy's ability and aptitude. +, 
Spacious grounds of 13 acres afford opportunity for, gardening, small 
scale farming, carpentry, etc. 
Scouting and other normal activities encouraged. 


Telephone : 


Apply : 
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CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
ROWDENS, a comfortable house with lovely views. 


In the same grounds, 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, MR.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL 


CHESHIRE 
egistered Hospital for MENTAL DISEASES and its 
N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


AR 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


24 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin sa €.C.T. 

and Psychotherapeutic treatment given. VOLU NTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED: 


: GATLEY 2231 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MepIcaL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 aeres of park and ple asure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble : 
biochemical, 


of both sexes are received for treatment. Careful clinical, 


Voluntary patients, who are suffering from 
temporary patients, and certified patients 


bacteriological, and pathologic al examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


etc. There is an Operating Theatre, a 
Diathermy and High-frequency 
research. 


Dental Surgery, an 
treatment. It also contains 


It contains special departments for hydrotherapy by various methods, ine luding 
furkish and Russian baths, the prolonged immersion bath, Vichy Douche, 
X-ray 

Laboratories for biochemical, 
Psychotherapeutic treatment is employed when indicated. 


Scotch Douche, Electrical baths, Plombiéres treatment, 
Room, an Ultraviolet Apparatus, and a Department for 
bacteriological, and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


the rapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


growing. 


The seaside house of St. 
scenery in North Wales. On the North-West side of the 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


Andrew’s Hospital is beautifully situated in a park of 330 acres, 
Estate a mile of sea coast forms the 
The Hospital has its own private bathing house on the seashore. 


amidst the finest 
Patients may visit this 
There 


at Llanfairfechan, 
boundary. 


At all the branches of the Hospital re are ¢ football grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


ean be seen in London by appointment, 


Ladies and gentlemen have their own gardens, 


and facilities are 


Northampton 4354 (3 lines)), who 


Academic and Educational 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 
DIPLOMA IN PUBLIC HEALTH 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 

Courses of instruction for the Diplomas in Public 
and Tropical Medicine and Hygiene will be 
University during the ACADEMIC YEAR 1952-53 as follows :— 

Diploma in Public Health, October, 1952—July, 1953. 

Diploma in Tropical Medicine and Hygiene, October, 1952- 
March, 1953. 

Regulations governing the Diplomas together with forms of 
application for admission to the courses can be obtained from 
the Dean of the Faculty of Medicine, The University, Edinburgh, 
1952 a closing date for the receipt of applications is 30th April, 


Health 
given in the 


~ UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 
DIPLOMA IN PSYCHIATRY 

An intensive 5 weeks postgraduate course as part of the 
requirements for the Diploma in Psychiatry will be held during 
the AUTUMN TERM, 1952, from Monday, 6th October-Saturday, 
8th November. The course will include instruction in psychiatry, 
ps ayoholegy. neurology, neuro-anatomy, neuro-physiology, neuro- 

hology, mental deficiency, &c., and will occupy the full time 
of those attending. 

While primarily intended for medical graduates or licentiates 
who have been registered as candidates for the Diploma in 
Psychiatry of the University, the course is open to other medical 
practitioners who may wish to attend. 

he fee for the course is 25 guineas and a matriculation fee 
of £1 lls. 6d. (or £2 12s. 6d. in the case of candidates for the 
Diploma) is also payable. 
he course will be held only if a sufficient number of enrol- 
ments is received, and application for admission to the course 
should be sent to the Dean of the Faculty of Medicine, University 
New Buildings, Edinburgh, 8, not later than 30th June, 1952. 
UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 
D.M.R.D. AND D.M.R.T. (UNIV. EDIN.) 

The courses of instruction for the Diploma in Medical Radio- 
diagnosis and the Diploma in Medical Radiotherapy, which are 
offered by the University of Edinburgh, will commence on 7TH 
OCTOBER, 1952. 

The courses, which are open to practitioners holding recog- 
nised medical qualifications, include lectures and practical 
instruction and extend over a period of 2 years. They are held 
in the University, the Royal Infirmary, and other approved 
hospitals. 

The cost of the course is :— .- 

For the D.M.R.D. .. £70 7s. 
For the D.M.R.T. £80 17s. 

Full particulars can be supplied by the ean of the Faculty 
of Medicine, The University, Edinburgh, 8. 

For both courses there is available a limited number of 
Senior House Officer appointments. Preference will be given 
to candidates holding higher medical qualifications. 

Applications for the courses and for the Senior House Officer 
appointments should be submitted in the first instance to the 
Dean of the Faculty of ve _ ine as soon as possible, and not 
later than 30th April, 1952 


UNIVERSITY oF GLASGOW 


THE NOAH MORRIS MEMORIAL LECTURES 
Dr. WILLIAM N. PICKLES, M.D., D.SC., M.R.C.P., will deliver 
a Lecture on “ Epidemiology in Country Practice” in the 
Lecture Theatre of the Chemistry: Department on WEDNESDAY, 
16TH APRIL, at 4.30 P.M. 
The Lecture is open without ticket to all interested. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(OUNIVERSITY OF LONDON) 
and 

THE ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 
Gray’s Inn-road, London, W.C. l (close to King’s Cross Stations) 
CLINICAL 
especially arranged for GENERAL 

Friday, 28th h, 1952, at 4.30 M. 
Cancer of the Larynx . Prof. F. C. 
Friday, 25th April, 1952, at 4. 30 pa M. 
Deafness and Hearing Aids _Mr. 
Friday, 30th May, 1952, at 4.30 P.M. 
Diseases of the Nose and Nasal 


MEETINGS AND DISCUSSIONS 
PRACTITIONERS 


ORMEROD 


F. W. WATKYN-THOMAS 


Mr. C, GILL-CAREY 
"1952, at 4. 30 P. M. 
.Dr. H. A. Lucas 


t 
Stuffy Nose 
Friday, 3ist Oc tober “195 92 


sat 4.30 PM 
Naso-pharyngeal imours _Mr. G. 
Friday, 28th November, 1952, at 4.30 P.M. 
The use of Sulphonamides in 
Otitis Media ..-Mr. A. R. DINGLEY 
__ There is no fee for attendance. 


THE FACULTY OF RADIOLOGISTS 


H. HOWELLS 


D.M.R.D. AND D.M.R.T. (R.C.P. LOND., R.C.8. ENG.) 

Comprehensive courses for candidates for the D.M.R.D. 
or D.M.R.T. (R.C.P. Lond., R.C.S. Eng.) will be organised in 
London by the Faculty, in codpe ration with Medical Schools 
and Hospitals of the University of London, Metropolitan 
Regional Hospitals, and the British Postgraduate Medical 
Federation. The courses will commence in OCTOBER, 1952, 
and will normally be full-time (fee 85 guineas), but in certain 
Sane selected portions of the course only may be 


ker 

kepiieation forms and further particulars may be obtained 
from the Assistant Director, British Postgraduate Medical 
Federation, 2, Gordon-square, London, W.C.1, to whom all 
inquiries should be addressed. "The closing date for applications 
from overseas is 30th May, 1952. 


ROYAL 
KING’S COLLEGE HOSPITAL 


EYE HOSPITAL 
GROUP 


A course of Lectures will be held during the SPRING TERM 
on clinical subjects and refraction. 
Further particulars are obtainable on application a the 
Secretary, Royal Eye Hospital, St. George’s-circus, 8. 
- SOCIETY OF APOTHECARIES OF LONDON” 


DIPLOMA IN INDUSTRIAL HEALTH 
next Examination will begin on MONDAY, 7TH JULY> 
The following Examination will be held in December, 


Black 


The 


1952. 
For Regulations apply oe, Apothecaries’ Hall, 
Friars-lane, London, E.C.4 
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INSTITUTE OF UROLOGY 
in association with 
PAUL’S AND ST. PHILIP’S HOSPITALS 
INTENSIVE COURSE IN GENITO-URINARY SURGERY 
FOR STUDENTS STUDYING FOR THE HIGHER EXAMINATIONS 
16TH-—30TH APRIL, 1952. 

The practice of the Hospitals will be open to all students 
attending the course. As far as possible, lecturers will illustrate 
their subjects with material from the outpatients, wards, and 
museums. The use of the library and reading-room at the 
Institute’s premises are available to all students attending the 
course. The fee for the course is 10 guineas, payable in advance. 

Applications to be made to the Secretary, Institute of Urology, 
10, Henrietta-street, Covent-garden, London, W.C.2 

EMPIRE RHEUMATISM COUNCIL 


ST. PETER’S, ST. 


The SPRING WEEK-END COURSE will be held at The Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Great Portland-street and Regent’s Park Under- 
ground — on FRIDAY and SATURDAY, 25TH and 26TH 
APRIL, 


LECTURE-DEMONSTRATIONS 
Friday, 25th April 


4.30 P.M... Recent Advances in the..W.S.C. COPEMAN, 0.B.E., 
Rheumatic Diseases F.R.C.P. (London) 
6.30 P.M... Rheumatoid Arthritis OSWALD SAVAGE, O.B.E., 


M.R.C.P.(London) 
Saturday, 26th April 


10.154.M...Gout 
11.30a.M.. 


..G. R. FEARNLEY, M.R.C.P. 
(London) 

-Orthopredic Aspects of..NORMAN CAPENER,F.R.C.S. 
the Rheumatic Diseases (Exeter) 

-Pathology*of the Rheu-..H. J. Gipson, M.p.(Bath) 
matic Diseases 

..One Aspect of Non-. 

articular Rheumatism 
«rpm. . 


4.15P.mM...Ankylosing Spondylitis ..H. F. 


2 P.M. 


.-Dorts BAKER, M.R.C.P. 
(London) 


WEST, M.R.C.P. 
(Sheffield ) 
The fee for the course will be 2 guineas, limited to 60 entries, 


to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-sqnare, W.C.1. 


NUFFIELD FOUNDATION DOMINION TRAVELLING 
FELLOWSHIPS 


The Nuffield Foundation offers. a Travelling Fellowship in 
Medicine to nationals of New Zealand preferably between the 
ages of 25 and 35 years. The purpose is to enable medically 
qualified persons to obtain in the United Kingdom such post- 
graduate training and experience as may be necessary to pre pare 
them to undertake medical teaching and research work in 
New Zealand. Applicants should possess high intellectual and 
personal qualities. 

A Fellow will be required to carry out at an approved 
institution a programme of work and training approved by the 
Nuffield trustees. A Fellow will not be permitted to prepare 
for, or to take e~ minations for, higher degrees or diplomas 
awarded by box tae United King !om. 

The Fellowshi, ro normally tenable for 1 year and provide 
for return travelu. . expenses of a Fellow and, if he is married, 
for his wife. The total value of an award, including travelling 
expenses, varies with the needs and family responsibility of the 
holder, but will in no case be less than £900. 

Applications for Fellowships to begin in 1952 should be sub- 
mitted not later than 26th April, 1952, to the undersigned. 
Copies of the conditions and forms of application are also 
available at the Nuffield Foundation, 12, Mecklenburgh-square, 
London, W.C.1 R. E. CORBETT, 

De Malar ‘of Chemist ry, University of Otago, 

Dunedin, New Zealand. 
ROYAL FREE HOSPITAL SCHOOL OF MEDICINE. 
Applications are invited for the FLORENCE STONEY PRIZE 
of £25 for an essay on work in connection with cancer. Essays 
to be submitted by Ist May, 1952. 

Further partic ulars from Warden and See retary, 
street, W.C.1. 

INSTITUTE OF UROLOGY 
St. Peter’s, St. Paul’s and St. 2 SENIOR 
RESEARCH ASSISTANTS Applications are invited from 
registered medical practitioners holding a higher qualification, 
and of Consultant status, for research into malignant disease 
of the urinary tract. Appointment part-time for 1 year in the 
first instance, renewable annually. Salary £500 p.a. 


8, Hunter- 


association with 
Philip’s Hospitals). 


Applications to the Secretary, Institute of Urology, 10, 
Henrietta-street, Covent-garden, W.C.2, to be received by 
5th April. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. DEPARTMENT OF BACTERIOLOGY. 
Applications are invited from medical practitioners for appoint- 
ment of SENIOR LECTURER IN BACTERIOLOGY. Salary 
£1250-£100-£1750, together with superannuation and family 
allowances. 

Applications (2 copies), together with names of 3 referees, 

should be sent before 15th April, 1952, to the Secretary from 
whom further particulars may be obtained. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of LECTURER IN ANATOMY, to begin 
duties as soon as possible and in any case not later than Ist 
October, 1952. Salary scale: Lecturer £700—£100-£1500. 
Commencing salary (in range £700-£1000) according to qualifi- 
cations and experience, with superannuation provision under the 
F.S.8.U., and a family allowance. 

Applications (4 copies), together with the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be obtained) 
not later than 19th April, 1952. A. W. CHAPMAN, Registrar. 
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BRADFORD EDUCATION COMMITTEE. Technical 
COLLEGE, BRADFORD, Applications are invited for the appoint- 
ment of SENIOR LECTURER IN PHYSIOLOGY. The 
Senior Lecturer will be expected to undertake work at degree 
level in the Department of Pharmacy, and to be interested in 
research. The salary scale, which is in accordance with the 
Burnham Technical Award, will be from £1000-—£1150 p.a. 

Further particulars of the appointment and forms of applica- 
tion may be obtained from the Director of Education, Town 
Hall, Bradford. Completed forms should be returned to the 
Principal of the College as soon as possible. 

A. SPALDING, Director of Education. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 620 of Text.) 


MANOR HOUSE HOSPITAL invite applications for a 
resident Full-time PHYSICIAN for their Rehabilitation Centre, 
Clapham Park, Bedford. Candidates should hold a Diploma 
in Physical Medicine and have had experience of rehabilitation. 
Commencing salary £1300 a year, rising by increments of £50 
to £1750 a year, less charge for residential emoluments to be 
fixed by agre ement. The Hospital is exempt from the National 
Health Service. 

Applic ations, with copies of 3 testimonials, to be forwarded 
to the Secretary, Manor House Hospital, Golders Green, N.W.11. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANAESTHETIST required at 
National Temperance Hospital, Hampstead-road, N.W.1 (158 
general beds), 2 half-days a week. 

Applications, giving 3 referees, to Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 19th April, 1952. Hospital may be visited by direct 
appointment. 
NATIONAL HOSPITALS FOR NERVCUS DISEASES. 
The Board of Governors invites applications for the appoint- 
ment of ANASSTHETIST (Consultant status) at the Maida 
Vale Hospital for Nervous Diseases, Maida Vale, W.9. The 
appointment will be part-time and the successful applicant 
will be required to attend 4 half-days per week. 

Applications (35 copies), giving the names of 3 referees, 
must be submitted to the undersigned not later than 29th March, 
1952. EWART MITCHELL, Secretary. 

The National Hospitals for Nervous Diseases, 

Queen-square, W.C.1. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appointment 
of ASSISTANT in the Department of Psychological Medicine 
at The National Hospital, Queen-square. The post carries 
Consultant status and the duties required are those of conducti 
a psychotherapeutic clinic for outpatients and inpatients on 
half-day sessions weekly. 

Applications (35 copies), giving the names of 3 referees, must 
be submitted to the undersigned not later than 28th March, 1952, 

H. Ewart MITCHELL, Secretary. 

The National Hospitals for cool ous Diseases, 

Queen- square, W.C.1. 


“Provincial 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
eations invited for whole-time appointment of MEDICAL 
DIRECTOR, Wolverhampton Mass Radiography Unit and 
ASSISTANT CHEST PHYSICIAN to area chest clinics. Duties 
mainly with the Mass-radiography Unit, with 3 clinical sessions 
weekly at chest clinics. Experience in tuberculosis and diseases 
of the chest essential. Salary scale £1300-£1750 p.a. Appoint- 
ment subject to National Health Service superannuation 
regulations. 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and names 
3 referees, before 7th April, to Secretary, 10, Augustus-road, 
Birmingham, 15, from whom further details may be obtained. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a CONSULTANT CHEST 
PHYSICIAN (whole-time) at the Bradford Chest Clinic. 
Applicants should possess high medical qualifications and 
extensive experience of pulmonary tuberculosis and other 
diseases of the chest. The successful applicant will be the 
senior member of a team, consisting of 2 Assistant Chest 
Physicians of Senior Hospital Medical Officer status, and a 
Registrar. There is close collaboration with the Thoracic Surgical 
Unit at the Bradford Royal Infirmary, and a new chest clinic 
is nearing completion in the grounds "of St. Luke’s Hospital, 
Bradford. The person appointed will be responsible for the 
administration of a Sub-Regional Tuberculosis Admission 
Bureau serv ing the western half of the Region, and for the 
supervision of the Mass Radiography .Unit based upon the 
Bradford Clinic. He will also be responsible to the Local Health 
Authority through the Medical Officer of Health for functions 
relating to the prevention, care, and aftercare of tuberculosis 
under section 28 of the National Health Service Act. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Sec retary, Park-parade, 
Harrogate, not later than 12th April, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 

applications for the whole-time post of RESIDENT ASSISTANT 
PSYCHIATRIST at Lancaster Moor Hospital (2500 Beds). 
Large flat, suitable for man with family, coe A in hospital 

grounds. Salary £1300—£50—£1750 p.a. Candidates should have 
had considerable experience in psychiatry and possess the 
).P.M. 


Forms of application can be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 14th April, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite SCOTLAND. WESTERN REGIONAL HOSPITAL 
applications for the part-time (6 sessions) post of CONSULTANT BOARD. Applications are invited from suitably qualified medical 


DERMATOLOGIST at Oldham, Ashton and Stockport Hospital 
Centres and Manchester and Salford Hospital for Skin Diseases. 
Applicants must be of high professional standing. Wide experi- 
ence and a higher qualification desirable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, Cheetwood-road, Manchester, 8, and 
should be returned, together with the names and addresses of 
3 referees, to be received not later than 8th April, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applic atone for the whole-time non-resident post of ASSISTANT 
ANASTHETIST to work under the general guidance of the 
group Ceoeuent at the Blackburn and District Hospital 
Centre (Blackburn Royal Infirmary, Queen’s Park Hospital, 
Blackburn, and the Victoria Hospital, Accrington). Salary 
£1300-£50-£1750. The successful candidate will be required to 
live near Blackburn. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, together with the names 
and addresses of 3 referees, to be rec éived not later than 14th 
April, 19% 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the post 
of ANASSTHETIST to the Saint Mary’s Hospitals at a salary of 
£1300 (at age 32)-£50-£1750. The person appointed will require 
to undertake duties in both the obstetrical and gynecological 
sections of the Hospitals, but his services are particularly 
required in connection with the obstetrical units, where the 
person appointed will be required to take a close and personal 
interest not only in the anesthesia for operative obstetrics, but 
in the general measures to relieve the pain of childbirth. 

Forms of application may be obtained from the undersigned. 
The closing date for eer et is 30th April, 1952. 

WIskE, General Superintendent. 

Saint Mary’s Hospitals. Mane hester, 13. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. ASSISTANT 
PSYCHOTHERAPIST, to commence as soon as_ possible. 
Part-time post of Senior ——— Medical] Officer status. Salary 
on scale £1300-£1750 p.a. Applicants must have wide experience 
in the specialty, and possess a diploma in psychological medicine. 
The successful applic ant will be required to serve 2 sessions per 
week for outpatient work. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 9th April, 1952. 

F. J. CABLE, Secretary to the Board of Governors. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cherry 
KNOWLE HOSPITAL, RYHOPE, hear SUNDERLAND. (780 Beds.) 
CONSULTANT PSYCHIATRIST (whole-time). Salary scale 
£1700—£2750. Applicants must have had wide experience in 
psychiatry and be competent to take clinical responsibility for a 
section of the Hospital and to participate in the work of the 
associated outpatient clinics and domiciliary consultant service 
in the area served by the Hospital, subject to the general adminis- 
trative contrel of the Medical Superintendent. He must be 
prepared to visit associated general and other hospitals as 
required and if necessary undertake the treatment of suitable 
cases in the general wards. Amongst the associated general 
hospitals are the Sunderland Royal Infirmary, Sunderland 
General Hospital and the South Shields General Hospital. The 
person appointed will be required to reside near the Cherry 
Knowle Hospital. Appointment subject to National Health 
Service (Superannuation) Regulations, 1950. Candidates are 
free to visit the Hospital by arrangement with the Medical 
Superintendent from whom particulars may be obtained. 

Applications, together with names and addresses of 1-3 

referees and/or 1—3 testimonials, should be sent to the Regional 
Psychiatrist, ‘‘ Blythswood South, ” Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Gates- 
HEAD HOSPITAL MANAGEMENT COMMITTEE GROUP. Locum Tenens 
CONSULTANT ANASSTHETIST required for the above group 
and possibly other groups in the Region. 

Applications, together with 1-3 testimonials and/or names 

and addresses of 1-3 referees, to be sent to the Senior 
Administrative Medical Officer, ‘** Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT CLINICAL PATHOLOGIST in the North 
Gloucestershire Clinical Area to work mainly at Cheltenham 
General Hospital. The appointment will be on a whole-time 
basis in the Senior Hospital Medical Officer grade. Preference 
will be given to candidates with a special knowledge and 
experience of biochemistry and hematology. The successful 
candidate will be required to work under the general direction 
of the Consultant Pathologists in the area, and to visit other 
hospitals in the clinical area as may be required by the Regional 
Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 10th April, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT THORACIC SURGEON 
required, whole-time or maximum sessions. The Consultant 
appointed will be based at Clare Hall Hospital, South Mimms, 
Barnet, Herts, but duties will include visits to Colindale Hospital, 
N.W.9, and associated general hospitals and clinics, including 
those in Bedfordshire. 

Applications, with names of 3 referees, to Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 19th April, 1952. Hospitals may be visited by 

direct appointment. 


practitioners for the appointment of Whole-time ASSISTANT 
OBSTETRICIAN within the group of hospitals administered 
by the Board of Management for Glasgow Royal Infirmary 
and Associated Hospitals. Duties will be carried out primarily 
at the Eastern District Hospital and associated antenatal and 
postnatal clinics. The salary will be on the scale £1300—€50-— 
£1750. The above appointment will be subject to the National 
Health Service (Scotland) superannuation regulations. 
Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names 
of 3 referees, should be submitted not later than 30 days after 
the publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
whole-time post of DEPUTY PHYSICIAN-SUPERINTEN- 
DENT at the Leicester Isolation Hospital and Chest Unit, 
Groby-road, Leicester. There is a Thoracic Surgical centre at 
this Hospital. Clinical duties will be mainly on the chest side. 
Candidates should have a good general medical experience and 
special experience in the treatment of chest diseases and 
tuberculosis. Salary scale £1300—£50-—£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms should be returned to the Secretary not 
later than 19th April, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners 
preferably holding a higher qualification in psychiatry for the 
whole-time post of ASSISTANT PSYCHIATRIST at the 
Saxondale Hospital, Radcliffe-on-Trent, Notts. A house on the 
Hospital estate is available for the successful candidate. Salary 
scale £1300—£50-£1750 p.a, 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheftield, 
10. Completed forms should be returned to the Secretary not 
later than 12th April, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners with 
experience in tuberculosis and chest radiography for the whole- 
time post of MEDICAL DIRECTOR of the Lincolnshire Mass 
Radiography Unit, with Headquarters at St. George’s Hospital, 
Lincoln. The successful candidate will be required to reside 
within 10 miles of Lincoln. Salary-scale £1300—£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 12th April, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners, 
preferably holding a higher qualification in psychiatry, for the 
whole-time post of ASSISTANT PSYCHIATRIST who will be 
attached to the Middlewood Hospital, Sheffield (1788 Beds). 
A house is available for the successful candidate. Salary scale 
£1300-£50-£1750 p.a. 

Application forms and further details may be obtained from the 
Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10, and returned to the Secretary not later than 12th April, 1952. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time CONSULTANT PSYCHIATRIST at Horton 
Hospital, Epsom, Surrey, which is a large mental hospital of 
1800 Beds, of which 950 are at present occupied and which 
provides all modern methods of psychiatric treatment, including 
a special unit for the treatment of neurosyphilis—the Mott 
Clinic, with which is associated the Malaria Reference Laboratory 
of the Medical Research Council. Outpatients Clinics are operated 
at certain London hospitals. Candidates should possess the 
D.P.M., and preferably a higher medical qualification, and have 
wide experience of psychiatry in all its branches. Residential 
accommodation is available at present for single persons only. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114A, Portland-place, London, W.1, to arrive 
not later than 19th April, 1952. Applicants may visit the 
Hospital by local arrangement. fi 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time CONSULTANT PSYCHIATRIST in charge of 
the Department of Child Psychiatry at St. James’ Hospital, 
Portsmouth. This department has been in existence since 
1935 and offers scope for both treatment and research. The 
successful candidate will have the assistance of a whole-time 
Psychologist, a trained psychiatric social service, play therapist, 
secretarial and nursing staff, and the full ancillary services of 
the Hospital, including an E. E.G. Department. In addition to 
providing an active child-guidance clinic run in close conjunction 
with the Local Education Authority and the Juvenile Courts, 
40 inpatient beds are available. Candidates should possess 
the D.P.M. and a higher medical qualification, must have had 
wide experience in child psychiatry and should preferably be 
of teaching status. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made _ by letter 
and sent to the Secretary South West Metropolitan 
Regional Hospital Board, 11a, London, W.1, 
to arrive not later than 15th April, Applicants may visit 
the Hospital by local arrangement. 27 


(S8.D.1), 
Portiand-place, 
1952. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
Whole-time ASSISTANT GERIATRIC PHYSICIAN (Senior 
Hospital Medical Officer grade) to the Portsmouth group of 
hospitals. The successful candidate would be required to work, 
under the general supervision of a Consultant, mainly at the 
Queen Alexandra Hospital (140 geriatric beds), together with 
additional duties as may be required at other hospitals in the 
Group. Residence in the Portsmouth area will be a condition of 
the appointment. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 refere es, Should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 5th April, 1952. Applicants may visit the Hospital 
by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT CHEST PHYSICIAN (Senior 
yy Medical Officer grade) to work, under the supervision 
of the Consultant Chest Physician, in the Bournemouth area. 
The successful candidate will be required also to devote 2 
sessions per week to work at the Mass Miniature Radiography 
Unit, under the Unit Director. Apart from these duties the 
appointment will be a joint one between the Regional Board 
and the County Borough of Bournemouth. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional] 
Hospital Board, 114, Portland- -place, London, W.1, to arrive 
not later than 5th April, 1952. Applicants may visit the area by 
local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the fepcmtnees of 
a Whole-time ASSISTANT CHEST PHYSICIAN (Senior 
Hospital Medical Officer grade) to the ae and Morden 
area. Duties will include charge of the Chest Clinic at St. Helier 
Hospital, under the supervision of the Consultant Chest Physician 
for the Sutton Area and charge of beds at St. Helier Hospital, 
Carshalton, and associated institutions in the Area, under the 
supervision of the Consultant Chest Physicians there. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and givi ing the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland- -place, London, W.1, to arrive 
not later than 5th April, 1952. Applicants may visit ‘the hospitals 
and clinic by local arrange ment. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applic 7 te invited for the appointment of a 
Part-time CONSULTANT ANESTHETIST (4 half-days per 
week) at the Rowley Shao Orthopeedic Hospital, Pyrford, 
Surrey. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 19th April, 1952. Applicants may visit the 
Hospital by local arrangement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a CONSULTANT PHYSICIAN to serve the North 
Monmouthshire and the Newport and East Monmouthshire 
Hospital Management Committee groups. He will be expected 
to work in association with the Consultant Physicians in Newport. 
Possession of higher qualifications in medicine is essential. 
Candidates are asked to state whether they wish to be considered 
for a whole-time or maximum part-time appointment. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this adve rtisement. 

WELSH REGIONAL HOSPITAL BOARD. Wa 
immediately a Locum Tenens ASSISTANT AN-E: STHETIST 
(Senior Hospital Medical Officer) to serve the Mid Glamorgan 
Hospital Management Committee. He will be based on Neath 
General Hospital but will be expected to work at other hospitals 
in the area. The Locum is for a period of 3 months and the 
salary will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, together with the names of 2 referees, should 

be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, ¢ fardiff. 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from medical practitioners eligible 
to qualify under the Hospital Employment Regulations, 1948, 
as a Junior Specialist for the position of JUNIOR SURGIC AL 
SPECIALIST, Green Lane Hospital. The appointment is a 
full-time one for a period of 12 months from date of commencing. 
If desired an extension of the term for a limited period would 
be considered by the Board. It is desirable that applicants 
be Fellows of a recognised College of Surgeons of the British 
Commonwealth. Salary scale £N.Z.1100 p.a., rising to 
£N.Z.1400 by annual increments of £N.Z.50, plus £N.Z.160 
general wage increase. The commencing salury will be according 
to qualifications and experience in the specialty. Living 
accommodation is not provided. 

Conditions of appointment and forms of applic ation may 
be obtained from the Office of the High Commissioner of New 
Zealand, 415, Strand, London, W.C.2, England. Applications 
close with the undersigned at the OMtic e of the Board, Kitchener- 


street, Auckland, New Zealand, NOON on Tue sday, 29th 
April, 1952. GALBRAITH, Secretary. 


NESRASKA. Applications are invited for appointment 
of JUNIOR and SENIOR PSYCHIATRISTS at Nebraska 
State Hospitals. Candidates must hold the D.P.M. and have 
had wide experience in psychiatry, preferably including teaching 
and research. Successful candidates will have duties in hos- 
pitals, outpatient clinics, and University training programmes. 
Salary range $7200-$9000 p.a., with potential increase. 
Crem WITTSON, M.D., Director, 
Nebraska Psye hiatrie Institute. 
University of Nebraska College wh Medicine, 
Omaha, Nebraska, U.S./ 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 620 of Text.) 


aaa GENERAL HOSPITAL, Battersea Park 
RESIDENT HOUSE SURGEON/CASUALTY 

OFFIC ER (House Officer grade) required immediately for 

Apply, enclosing copies of 2 recent testimonials, to Adminis- 
trative Officer. 
BELGRAVE HOSPITAL FOR CHILDREN. King’s 
COLLEGE HOSPITAL GROUP. speresens are invited for the 
appointment of HOUSE OFFICER commencing Ist May. 
Appointment is for 6 months, the last 2 months as Casualty 

fficer. Salary and all conditions of service as for National 
Health Service. 

Applications, stating age, qualifications, and enclosing copies 

of 2 recent testimonials, should reach the Secretary, Belgrave 
Hospital for Children, 1, Clapham-road, London, § S.W.9, by 
24th March, 1952. 
BRITISH HOSPITAL FOR MOTHERS AND BABIES, 
Samuel-street, Woolwich, S.E.18. OBSTETRICAL HOt SE 
OFFICER (recognised for M.R.C.O.G.), vacant Ist May. Salary 
£400 or £450 p.a., less £100 p.a, for residence. | : ae 

__Apply to Sec retary, Memorial Hospital, Woolwich, S.E.18. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
SENIOR HOUSE OFFICER (Anesthetist), whole-time, 
resident appointment, for 6 months from Ist June, 1952, renew- 
able. Previous experience in anesthesia essential, and possession 
of Part I of the D.A. an advantage. Hospital rec ‘ognised for the 
Diploma. 

Applications to Medical Director by 5th April, 1952. 
DULWICH HOSPITAL, East Dulwich-grove, S.E.22. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for appointment as HOUSE OFFICER (Anesthetist 
duties), position vacant from Ist April, 1952. Salary £400 or 
£450 a year, according to posts held, with deduction at rate 
of £100 a year in respect of residence. . 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22, 
as soon as possible. 

EASTERN HOSPITAL (Fevers), E.9. House Officer 
(third po&t). Salary £450 p.a., less £100 p.a. for residence. 
Duties include some work in Chest Unit. 

Applications, with testimonials, to the Group peestees. 

Group Administrative Offices, Hackney Hospital, E.9 ah 


EAST HAM MEMORIAL HOSPITAL, 
road, London, E.7. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment 
of CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON combined with the post of Deputy Resident Surgical 
Officer (Senior House Officer) at the above Hospital for 6 months 
commencing Ist May, 1952. 

Candidates should send applications (together with copies of 
recent testimonials) to ~ undersigned by 3lst March, 1952. 

. HUNTLEY, Secretary 
West Ham Grow Hospital Management Committee. 

Stratford, London, E.1 
HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
for Casualty Officer duties. Post tenable for 12 months. Saiary 
is at the rate of £670 p.a., less £130 p.a. for residential 
emoluments. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group “Hospital Management 
rr, Hackney Hospital, E.9, by not later than 31st 
March, 14 
MOSRITALET FOR DISEASES OF THE CHEST. Applica- 
tions are invited from registered medical practitioners (Male 
and Female) for appointment of NON-RESIDENT HOUSE 
PHYSICIAN at Brompton Hospital, S.W.3, for which there are 
3 vacancies. The appointment is whole-time for 6 months, 
commencing Ist June, 1952. The duties include work in the 
Outpatients Department as well as. in the wards. Salary 
£400 or £450 a year, according to experience. ‘ 

Applications, stating age, qualifications with dates, 
nationality, and previous appointments held, and accompanied 
by copies of 1 or more recent testimonials, er reach the 
undersigned not later than Saturday, 5th April, 

KENNETH A. F. MIL ES, Secretary Be the ‘Board. 

Brompton Hospital, S.W.3. 
LEWISHAM HOSPITAL, London, S.E.13. Applications 
are invited for the appointment of RESIDENT SENIOR 
HOUSE OFFICER to the Department of Orthopedics and 
Trauma, vacant now and tenable for 1 year at a salary of £670 
p.a., less £150 for residential emoluments. The medical staff 
of the department comprises 2 Registrars in addition to this 
vacancy under the direction of 2 Consultants. There is a 
separate establishment of Casualty Officers. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be addressed to the 
Secretary, Lewisham Group Hospital Management Committee, 
Lewisham Hospital, London, 8.F.13. 
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HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, N.W.8. Applications are invited from regis- 
tered medical practitioners (Male) for the appointment of 
HOUSE PHYSICIAN, to become vacant on Monday, 14th April, 
1952. Appointment will be for a period of 6 months. Salary is 
at the rate of £350 p.a. 

Applications should reach the Secretary on or before Thursday, 
27th March, 1952, together with copies of 3 recent testimonials. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) Applications invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Surgical Department), vacant 
middle April, 1952. Salary £670 p.a. subject to deduction at 
the rate of £156 p.a. for board, lodging, &c. 

Applications, with copies of testimonials, to the Secretary 
at the Hospital. 

MANOR HOUSE HOSPITAL, Golders Green, N.W.11 
(exempted from National Health Service}. -Required, RESI- 
DENT SURGICAL OFFICER. Salary £670 p.a., less £100 p.a. 
deducted for emoluments. 6 months appointment, renewable. 

Applications, stating age, nationality, qualifications, and 
surgical or orthopedic experience, with copies of 3 recent 
testimonials, to the Secretary, Mr. P. F. PoLLARD. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
CASUALTY OFFICER (Senior House Officer) required for 
duty on 21st April, 1952. 

Application forms may be obtained from Physician-Superin- 
tendent and should be returned, together with copies of not 
more than 3 testimonials, by 2nd April, 1952. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident), E.N.T. and eyes, vacant 
lst May, or earlier. _6 months appointment. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 26th March. : 
NORTH WESTERN GROUP LABORATORY, 4/8, Pond- 
street, Hampstead, N.W.3. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Locum Tenens SENIOR REGIS- 
TRAR in Pathology required for 1 year at above Laboratory. 
A plicants must have good all-round experience in pathology 

th special experience in hematology. Duties may include 
work at other hospitals in the group. Candidates invited to 
visit the Laboratory. 

Applications to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 3rd April, 1952. 


PRINCESS BEATRICE HOSPITAL, Earls Court, S.W.5. 
SURGICAL REGISTRAR (resident), whole-time, for general 
surgery, vacancy 17th April, F.R.C.S. essential. 

Application forms from Secretary, St. Luke’s Hospital, 
Sydney-street, Chelsea, S.W.3 (enclose S.A.E., foolscap), 
returnable by 31st March. 

PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 

(218 Beds.) Applications are invited from registered medical 

practitioners for the appointment of RESIDENT JUNIOR 

ae SURGEON, vacant 29th March, 1952 fer a period of 
months. 

Application form from the Secretary, Tottenham Group 

Hospital Management Committee, The Green, N.15. 
PRINCE OF WALES’S GENERAL HOSPITAL. (218 
Beds.) App ications are invited from registered medical practi- 
tioners for the appointment of RESIDENT GYNAXCOLOGICAL 
HOUSE SURGEON (third post), for a period of 6 months 
commencing on 26th May, 1952. 

Application form from the Secretary, Tottenham Group 

Hospital Management Committee, The Green, N.15, to 
be returned by 12th April, 1952. 
PRINCE OF WALES’S GENERAL HOSPITAL. (218 
Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE SURGEON (third post), for a period of 6 months 
commencing on 28th April, 1952. 

Application form from the Secretary, Tottenham Group 

Hospital Management Committee, The Green, N.15, to be 
returned by 5th April, 1952. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for 2 resident appoint- 
ments as MEDICAL REGISTRARS, 1 of which will occur 
on or about 13th May, 1952, and the other before the end 
of May. Salary £775 p.a., inclusive of full residential 
emoluments. 

Applications, stating age, qualifications, past and present 
appointments, together with 2 recent testimonials, and also 
the names of 2 referees, should be received by the Secretary 
and House Governor at the Hospital by first post on 7th April, 
by whom further information would be given on request. 


ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of SENIOR HOUSE OFFICER to the 
Department of Anesthetics, for a period of 6 months with effect 
from 15th April, 1952. Candidates must have held a previous 
Hospital post as Junior Resident Anesthetist. 

Applications, together with the names of 2 referees, must be 
received by the undersigned by 2nd April, 1952. 
P. H. CONSTABLE, House Governor. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(660 Beds—General.) Locum SENIOR REGISTRAR (patho- 
logy), post vacant Ist April, 1952. Candidates with experience 
in bacteriology preferable. 

Applications immediately, stating qualifications, experience, 
and names of 2 referees, to Group Secretary, Wandsworth 
Hospital Group, 14, Atkins-road, Balham, 8.W.12. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WANDS- 
WORTH HOSPITAL GROUP. REGISTRAR (anesthetics). 

Application forms (send stamped addressed foolscap envelope ) 
for the above vacancy obtainable from the Secretary of the 
Group, 14, Atkins-road, Balham, 8S.W.12, to be completed and 
returned by Ist April, 1952. Bea 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(660 Beds—General.) Locum REGISTRAR (anesthetics), post 
vacant Ist April, 1952. 

Applications immediately, stating qualifications, experience, 
and names of 2 referees, to Group Secretary, Wandsworth 
Hospital Group, 14, Atkins-road, Balham, 8.W.12. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
HOUSE PHYSICIAN (pediatrics), post vacant in April. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, to the Group Secretary, Wandsworth Hos- 
= Group, 14, Atkins-road, Balham, S.W.12, by Ist April, 

952. 

ST. JOHN’S HOSPITAL, Lewisham, London, 8.E.13. 
(General—112 Beds.) Applications are invited for the appoint- 
ment of RESIDENT SENIOR HOUSE SURGEON, vacant 
now and tenable for 1 year at a salary of £670 p.a. less £150 for 
residential emoluments. At present recognised for 6 months 
= for the F.R.C.S. examination (upgraded House Surgeon 
post). 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be addressed to the 
Secretary, Lewisham Group Hospital Management Committee, 
Lewisham Hospital, London, 8.E.13. 7 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON (general and orthopedic surgery) at the above Hospital, 
for a period of 6 months from an early date. Recognition by 
R.C.S. being sought. Salary £350-£450, according to experience, 
less £100 p.a. for board and lodging. 

Applications, together with copies of not more than 3 recent 
testimonials, should reach the Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
General Beds.) Applications are invited for the post of NON- 
RESIDENT RECEIVING ROOM OFFICER (9 a.M.-5 P.M., 
Monday to Friday ; 9 A.M.—1 P.M. Saturday ), hospital admissions 
and casualties, for a period of 6 months (renewable for a further 
similar period) from early April. Candidates should have held 
House Officer appointments. Salary £670 p.a. 

Applications, with copies of testimonials, to Secretary, 
Greenwich and Deptford Hospital Management Committee, 
at the above Hospital. 


ST. ANN’S GENERAL HOSPITAL. (756 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN (Senior 
House Officer) for duty in the Chest and Peediatric Units for a 
period of 6 months. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Secretary by 29th March, 1952. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of GENERAL MEDICAL OUTPATIENT REGIS- 
TRAR (part-time). Candidates must be Fellows, Members, 
or Licentiates of the Royal College of Physicians, or Graduates 
in Medicine of a University in the British Empire. The successful 
candidate will be required to undertake 4 notional half- 
days weekly, on Tuesday morning, Tuesday afternoon, Thursday 
afternoon, and Friday morning. The appointment will be for 
a first period of 12 months. 

Applications, stati nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by Friday, 28th March, 
1952. ALAN PowpitrcH, House Governor. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN: 
Upper-road, Plaistow, London, E.13. Applications are invited 
from registered medical practitioners for the appointment of 
Temporary RESIDENT SURGICAL OFFICER (Senior 
Registrar grade) at the above Hospital for a period of 6 months. 
Preference will be given to cerdidates holding the Diploma 
F.R.C.S. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to 
the Senior Administrative Officer by 7th April, 1952. 


ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
S.E.18. CASUALTY OFFICER, vacant now. 6 months 
appointment. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. _ 


ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea» 
S.W.10. REGISTRAR (non-resident), for general medical duties, 
vacancy about Ist May, 1952. 

Application forms from Secretary, St. Luke’s Hospital, 
Sydney-street, Chelsea, S.W.3, returnable by 5th April. Enclose 
S.A.E. (foolscap). 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. REGISTRAR (whole-time), non-resident, for gencral 
and traumatic surgery. E 

Application forms from Secretary, St. Luke’s Hospital, 
Sydney-street, Chelsea, S.W.3 (enclose S.A.E. foolscap) 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea 
S.W.10. HOUSE OFFICER (resident), general medical duties- 
vacancy 16th April, 1952. 

Applications, naming 2 personal referees, to Medical Super- 
intendent immediately. 
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ST. THOMAS’S HOSPITAL, London, S.E.1. Locum 
SENIOR REGISTRAR, Department of Radiotherapy for 
maximum of 3 months. 

Applications, including names and addresses of 3 referees, to 
the Clerk of the Governors by 5th April, 1952. 
WESTMINSTER HOSPITAL TEACHING GROUP. The 
GORDON HOSPITAL FOR RECTAL, COLONIC AND GASTRO-INTESTINAL 
DISEASES. Applications are invited for the post of SENIOR 
SURGICAL REGISTRAR (temporary). Applicants must 
be Fellows of the Royal College of Surgeons (Eng.). The 
appointment, which is for 6 months from Ist May, 1952, is 
being rev iewed in the light of proposals of the Ministry ‘of Health 
vee the establishment and may be renewed on a permanent 
yasis. 

Applications, with names of 3 referees, should be sent immedi- 

ately to the Chief Administrative Officer, Gordon Hospital, 
Vauxhall Bridge-road, S.W.1. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (non-resident) to the Department of Clinical Patho- 
logy. The appointment is for 1 year ; the successful candidate 
will be required to take up his duties as soon as possible. The 
salary will be at the rate of £670 p.a. Ministry of Health terms 
and conditions of service will apply. 

Applications (3 copies), with the names of 2 referees, should 
be sent to me by 3ist March, 1952 

CHARLES M. POWER, House Governor and Secretary. _ 


Provincial 


ACCRINGTON. VICTORIA HOSPITAL. (112 Acute 
Beds.) HOUSE SURGEON required, post tenable for 6 months. 
Salary £350-£450 p.a., according to previous posts held, less 
£100 p.a. for board-residence. 

Applications, giving age, nationality, qualifications, &c., 
accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. “a 
ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) 
HOUSE PHYSICIAN required. Salary £350-£450 p.a., less 
£100 p.a. board and lodging. 

Applications, with copies of 2 testimonials, to the Secretary, 

Blackburn and_ District Hospital Management Committee, 
Royal Infirmary, Blackburn. 
ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 
on or about 8th April, 1952. This is a busy hospital staffed 
by Manchester Consultants and a full-time Senior House 
Officer. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham. 

AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
HOUSE PHYSICIAN (first or second post) for Pediatric 
Department, including care of children in Infectious Diseases 
and Plastic Units ; also Outpatient Clinics (at Royal Bucking- 
hamshire Hospital), vacant 10th May. Recognised for D.C.H. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Administrative Officer. 
AYLESBURY, BUCKS. STOKE MANDEVILLE HOS- 
PITAL. HOU SE PHYSICIAN (first or second post) for general 
medica] beds, vacant now. Also required to attend Outpatient 
Clinics (at Royal Buckinghamshire Hospital). 

Applications, stating age, nationality, qualifications, and 
experience, with 2 to the Administrative Officer 
AYLESBURY, BUCKS. YAL “BUCKINGHAMSHIRE 
HOSPITAL, HOUSE SURGE N for E.N.T. and Ophthalmic 
Department, vacant now. Recognised for D.L.O. and D.O. 

irst or second post, which carries additional remuneration at 
the rate of £50 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Secretary-Supe rintendent, 
AYLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 
HOSPITAL. HOUSE SURGEON to the Department of Children’s 
Surgery and Orthopedics which is centred on this Hospital for 
the area, vacant now. There are 35 orthopedic beds and 10 
children’s beds. First or second post, which carries additional 
remuneration at the rate of £50 p.a. 

Applic ations, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Secretary-Superintendent. 


AYLESBURY, BUCKS. TINDAL GENERAL HOS- 
PITAL. 2 HOUSE SU RGEONS (Male or Female), first or second 
posts, vacant Ist and 11th June. The posts offer wide experience 
of general surgery with operative practice, and are recognised 
for F.R.C.S. The Acute Surgical Unit consists of 95 Beds. No 
Casualty Department. 

Applic ations, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Administrative Officer. 


BENENDEN SANATORIUM, Benenden, near Cranbrook, 
KENT. Applications are invited’ from fully qualified registered 
medical practitioners (Male or Female) for 2 posts of RESIDENT 
HOUSE PHYSICIANS, one vacant now and one Ist April, 1952. 
Appointments are for 6 months or 1 year. Salary £400 p.a. (no 
deduction for full residential emoluments valued at £120). The 
Sanatorium of 154 Beds is for the treatment of adult male and 
female Panery tuberculosis and is independent of the National 
Health Scheme. 

Applications, stating age, qualifications with dates, and 
details of previous experience, together with copies of testi- 


monials, should be sent immediately to the Secretary, Benenden 
Sanatorium. 


30 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for Special Departments 
(E.N.T., Ophthalmology, &c.), vacant April, 1952. 6 months 
appointment. National Health Service terms and conditions of 
service. 

Applications, stating age, nationality, qualifications, and 
experience, with ¢ opies of up to 3 recent crn to Medical 
Director of Hospital by 29th March, 19 
BARNSLEY. BECKETT HOSPITAL. “Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
SURGICAL REGISTRAR to the above Hospital. Recognised 
for training for the F.R.C.S. The appointment is for 1 year 
in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Filwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 7th April, 1952. “2 
NORTH DEVON INFIRMARY. (110 
Beds. ) 

SENIOR HOUSE SURGEON required immediately. 

HOUSE PHYSICIAN required Ist April, 1952. 

Applications to Secretary and Finance Officer, North Devon 

Hospital Management Committee, 19, Alexandra-road, Barn- 
staple, North Devon. 
BATLEY. THE GENERAL HOSPITAL, Carlinghow-hill, 
BATLEY, YORKS. (102 Beds.) Applications are invited for the 
appointment of HOUSE SURGEON, now vacant. This general 
hospital will shortly provide all the inpatient treatment for the 
Group in the specialties of orthopedics, E.N.T., and ophthal- 
mology in addition to some general surgery, together with the 
usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 
together with recent joathanontela, should be submitted immedi- 
ately to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford- road, Dewsbury. 
BECKENHAM HOSPITAL, Croydon-road, Beckenham, 
KENT. CASUALTY OFFICER required immediately for the 
Casualty Department of this General Hospital of 100 Beds, 
with duties in the Orthopedic and Fracture Departments. 
Salary £670 a year, less £150 a year for residential services. 
The appointment is tenable for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 3 referees, should be sent 
teas YORKS. BROADGATE HOSPITAL. (600 

ental Bed 

RESIDENT SENIOR HOUSE Salary £670 p.a. 

RESIDENT HOUSE PHYSICIAN, Salary £350-£450, 

according to previous posts Tel 

Applications, stating age, qualifications, and experience, with 
2 references, to Secretary, Westwood Hospital, Beverley, Yorks. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. 
SENIOR ORTHOPEDIC HOUSE SURGEON required, 

ost vacant now. Salary £670. A charge of £140 for board and 
odging 

Applications, stating age, qualifications, and experience, 
together with copies of . references, to the Secretary. 
BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required at above Hospital. National scale of 
salary. 

Apply to Administrator at the Hospital. 

BILLERICAY. ST. ANDREW'S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER AND CASUALTY OFFICER 
at the above Hospital. The age mer gg which is vacant 
immediately is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be Pg ig to the undersigned as soon 
as possible. E. WHYTE, Secretary, 

South East wd. Hospital Management Committee. 

Thurrock Hospital, Grays, Essex _ pe 
BILLERICAY. ST. ANDREW'S ‘HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON for the General Surgery and Orthopedic 
Departments of the above Hospital. These departments of this 
Hospital provide interesting and active traumatic experience. 
Resident. The post which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary 

South East Essex Hospital teal LO Committee. 

Thurrock Hospital, Grays, Essex. - 
BINGLEY HOSPITAL, Bingley (68 Beds), SKIPTON 
GENERAL HOSPITAL, SKIPTON (64 Beds), YORKSHIRE, WEST 
RIDING. (Full Consultant Staffs.) Applic ations are inv ited for 
the post of RESIDENT HOUSE OFFICER (either sex), first, 
second, or third appointments, at each of the above Hospitals, 
now vacant. 6 months appointments. Salary in accordance 
with National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded ‘to the Secretary, Bingley, Keighley, Skipton, and 
Settle Hospital Management Committee, as soon as as possible. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER in 
Departments of Orthopeedic Surgery and Surgical Tuberculosis 
at above Hospital. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 
Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 
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BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds. ) Applications are invited for the post of HOUSE 
PHYSICIAN (available Ist May). Salary £350-£450 p.a., 
according to previous posts held, less £100 p.a. for residential 
emoluments. 

Applications, stating age, melioneiy, qualifications, and 
experience, with copies of not more than 3 testimonials, to be 
sent to Secretary, South West Durham Hospital Manage- 
mane Committee. The General Hospital, Bishop Auckland, 

- Durham, not later than 26th March, 1952. 

BisHoP's STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) a: 
cations are invited from registered medica) practitioners for 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. in respect of residential emolu- 
ments. The appointment is due to commence Ist April for a 
period of 1 year. 

Applications, stating nationality, age, qualifications, and 

experience, with copies of recent testimonials, or the names of 
referees, should be sent to the Secretary, Hertford Grou 
Hospital .Management Committee, Hertford County Hospi 
Hertford, Herts. 
BISHOP'S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. “¥~ Line Railway from Liverpool Street.) 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE. ‘OFFICE R (surgical), first or second post 
held. Salary £350-£400 p.a., plus special grant of £50 p.a., 
less £100 p.a. for residential emoluments. Appointment to 
commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
pe meson should be sent as soon as possible to the Administrative 

cer. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge, Main Line Railway from Liverpool Street.) 
Applications are invited from registered medica] practitioners 
for the resident appointment of HOUSE OFFICER (medical), 
Male or Female, first, second, or third post held, with primary 
attachment to the Pediatric Ward of 24 Beds, and other duties 
in connection with 8 skin beds and the Casualty Department. 
Salary £350-£450 p.a., less £100 p.a. for residential emoluments. 
pi ea to commence Ist May, 1952, for a period of 6 
months. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of testimonials or the names of 2 referees, 
should be sent to the Administrative Officer as soon as possible. 
BLACKBURN. ‘QUEEN’S PARK HOSPITAL. (650 

Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICE (surgery). Salary £670 p.a., less — in 
respect of board, lodgings, &c. Post tenable for 1 

Applications, with names of 2 referees, to t . x 
Blackburn and ees Hospital Management Committee, 
Royal Infirmary, Blackburn. 

BLACKBURN ROYAL INFIRMARY. (244 Beds.) | Applica- 
tions are invited for the post of RESIDENT HOUSE SU RG EON 
to the General Surgical Unit. The appointment will be for 

riod of 6 months in the first instance, and the salary, &c., 

1 be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, giving age, nationality, qualifications, &c., 
with copies of 2 testimonials, to be sent to the Secretary, Black- 
burn and District Hospital Management Committee, Royal 
Infirmary, Blackburn, as soon as possible. 
BLACKPOOL. VICTORIA HOSPITAL. Required:— 

a) HOUSE OFFICER, Casualty and Orthopedic Depart- 


ay ASSISTANT RESIDENT SURGICAL OFFICER with 
ame for Casualty Department. Senior House Officer 


Both posts recognised for F.R.C.S 

(3) HOUSE OFFICER, Anesthetics Department. Post 
vacant 7th April, ge and recognised for D.A. 

Ministry of Healt h salary and conditions of service. 

Applications, with references, should be sent to the “Adminis- 
trative Officer, Victoria Hospital, Blackpool. 

BLACKPOOL. VICTORIA HOSPITAL. 

(1} HOUSE OFFICER, Eye and E.N.T. prapertzeent, vacant 
—_ 1952. Post recognised for D.L.O. and D.O.M.S 

(2) HOUSE OFFICER (gynecology and obstetrics), resident, 
vacant May, 1952. Post recognised for gynaecology for Member- 
ship of R.C.O.G. 

Ministry of Health sajary and conditions of service. 

Applications, with references, should be sent to Administrative 
Officer, Victoria Hospital, Blackpool. hs 
BOLTON DISTRICT GENERAL HOSPITAL. (521 
Beds, including 109 for Obstetrics and 60, plus Premature 
Nursery, for Peediatrics.) Applications are invited for the 
followi ing appointments for the Department of Peediatrics :— 

RESIDENT SENIOR HOUSE OFFICER, post vacant 
lst May and tenable for 12 months. Previous experience in 
peediatrics essential. The duties will include the supervision 
of Lge dy math and premature infants, in addition to the care of 
sick chil 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment). Post vacant Ist May and tenable for 6 months. 

Possession of the D.C.H. would be an advantage, so far as the 
Senior House Officer post is concerned, but both posts are 
recognised for this examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
‘reference may be made, to be sent immediately to the under- 
signed at the Royal Infirmary, Bolton. 

. TRAVIS, Secretary, 
Bolton and District Hospital Management Committee. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for following whole-time appointments :— 

(a) SENIOR REGISTRAR in Pediatrics, Wolverhampton 
group ; duties mainly at Royal Hospital, Wolverhampton 
é d for D.C.H.), and at New Cross 
Hospital, Wolverhampton. Experience in general medicine and 
ay sg essential. Higher qualification an advantage. 

(b) SENIOR REGISTRAR in General Medicine, Birmingham 
(Selly Oak) group ; duties at Selly Oak Hospital, Birmingham 
(1098 Beds). Experience in specialty essential. Candidates 
should possess higher qualification. 

(c) SENIOR REGISTRAR in Orthopedics, Birmingham 
(Selly Oak) group ; duties at Royal Orthopedic Hospital, 
Birmingham (340 Beds). Resident appointment. Candidates 
should have higher qualification and wide experience in the 
specialty. 

(dq) REGISTRAR in Orthopeedics (Resident Surgical Officer), 
Coventry group ; duties at Hospital of St. Cross, Rugby (168 
Beds, including 40 orthopedic). Resident appointment. Experi- 
ence in specialty essential ; possession of higher qualification an 
advantage. 

(e) SENIOR REGISTRAR in Radiodiagnosis, Birmingham 
(Dudley Road) group ; duties at Dudley Road Hospital (906 
Beds) and other hospitals connected with the Radiological 
Department. Candidates should possess higher qualification and 
have had wide experience in the specialty. 

(f) REGISTRAR in Radiology, Coventry group ; duties at 
Coventry and Warwickshire Hospital (346 Beds), which is 
recognised for training of radiographers. Experience in specialty 
essential. Higher qualification an advantage. 

(g) SENIOR REGISTRAR in General Surgery, Birmingham 
(Dudley Road) group ; duties mainly at Dudley Road Hospital 
(906 Beds). Appointment may be resident or non-resident. 
Candidates should possess higher qualification and must have 
had wide experienc e in general surgery. 

(h) SURGICAL REGISTRAR (Resident Surgical Officer) 
to the Coventry group ; successful candidate will act as Resident 
Surgical Officer to Manor Hospital, Nuneaton (139 Beds), and 
the George Eliot Hospital, Nuneaton (258 Beds). Resident 
appointment. Experience in specialty essential and possession 
of higher qualification an advantage. 

(i) SURGICAL REGISTRAR, South Warwickshire group ; 
duties at Stratford-on-Avon Hospital. Resident appointment. 
Experience in specialty essential and possession of higher 
qualification an advantage. 

(j) REGISTRAR Aneesthetics, South Warwickshire 
group ; duties mainly at Warwick Hospital (348 Beds). Experi- 
ence in specialty essential. Possession of D.A. an advantage. 

(k) REGISTRAR in Tuberculosis, South Worcestershire 
group ; duties at St. Wulstan’s Hospital (258 Beds). Resident 
appointment. Experience in specialty essential. Possession of 
higher qualification an advantage. : 

(1) REGISTRAR in Pathology, Coventry group ; duties at 
Group Laboratory at Coventry and South Warwic kshire Hospital. 
Applicants must have had some experience in pathology and an 
interest in hematology is desirable. 

(m) REGISTRAR in E.N.T. Surgery, Birmingham (Dudley 
Road) group; duties mainly at Birmingham and Midland 
Ear and Throat Hospital (124 Beds). Resident appointment. 
Experience in specialty essential. Possession of higher qualifica- 
tion an advantage. 

(n) REGISTRARS (2) to the Birmingham Regional Blood 
Transfusion Centre ; duties mainly at B.T.S. Laboratory. 
Knowledge of hemato-serology, hematology, and bacteriology 
an advantage ; appointment offers full training facilities in these 
specialties. Opportunity for research and clinical experience. 
Successful candidate required to assist at blood donor sessions. 

Appointments subject to National Health Service super- 
annuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, preset and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 7th April. Candidates for more than 1 appointme nt should 
forward 7 copies of application in respect of each vacancy for 
which they wish to apply. Candidates may visit group hospitals 
BIRMINGHAM. LITTLE BROMWICH INFECTIOUS 
DISEASES HOSPITAL. ) P (SELLY 
OAK) HOSPITAL MANAGE) COMM App plications are 
invited for the post of RESIDENT HOUSE OFFICER (Male 
or Female). 

Applications, stating experience, with 2 testimonials, to the 
= -Superintendent, Little Bromwich Hospital, Birming- 

am 
BIRMINGHAM, 9. LITTLE BROMWICH ee 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEME: 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general medicine), Male or Female. 

Applicationg, stating experience, with 2 testimonials, 

the Physician- Sapenntentent, Little Bromwich Hospital, 
Birmingham, 9 
BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, penn ng GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Vacancy immediately available for 
HOUSE PHYSICIAN. This is a general hospital and offers 
good experience. 5 other Resident Medical Officers. 

Applications, giving qualifications, age, and experience, with 
copies of 2 recent testimonials or names of 2 referees, to the 
Medical Superintendent. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. ote for the post of NON-RESIDENT 
REGISTRAR in Radiodiagnosis (Registrar grade) for duties 
within the teaching group. Possession of the D.M.R. would bean 
advantage. Post vacant and tenable for 1 year in the first a 

Application forms may be obtained from the Secretary, 

nited Bi ham Hospitals, Queen Elizabeth Hospital, 
wim tse 15, and should be returned to him not later than 
5th Ap 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of REGISTRAR to the Department of Obstetrics 
and Gynecology. The post is tenable for 1 year in the first 
instance. Candidates must be registered medical practitioners, 
and have held appropriate resident hospital appointments. 
Salary in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Candidates should obtain a form of application and return it, 
with 2 testimonials, not later than 6th April, 1952, to the Secre- 
tary, United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of RESIDENT CLINICAL PATHOLOGIST 
Senior House Officer) in the Department of Bacteriology and 
‘linical Pathology, as from 1st June, 1952. This officer will 
act as one of 3 blood bank officers in addition to routine work 
in the department. Previous experience in clinical pathology 
is not essential, but applicants should have had hospital post- 
graduate experience. The appointment is for 12 months and 
the salary at the rate of £670 p.a., from which £110 will be 
deducted for board and lodging. Further particulars can be 
obtained from the Director of the Clinical Pathological Services. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
19th April, 1952 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16, THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of AURAL 
REGISTRAR (non-resident), in the grade of Registrar, vacant 
Ist July, 1952, for 1 year. Preference will be given to candidates 
who are Fellows of the Royal College of Surgeons and/or hold 
the Diploma in Child Health. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 7th April, 195% 

v. R. Winwoop, House Governor. 

BIRMINGHAM. THE CHILDREN’S HOSPITAL. Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOoOSs- 
PITALS, Applic are invited for. the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (clinical pathology), 
vacant on Ist June, 1952. Applicants should have held resident 
appointments in a Children’s Hospital, or a children’s depart- 
ment of a general hospital, and preference will be given to those 
wishing to concentrate on pathology and to those with a higher 
qualification. The successful applicant will be required to work 
in the Clinical Pathological Department. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 5th April, 1952. 

N. R. Winwoop, House Governor. 

BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOs- 
PITALS. 2 HOUSE OFFICERS (surgical) required for 6 months, 
1 to commence duty as soon as possible, and 1 on Ist May, 1952. 
The duties will be mainly general surgery, but the officer will 
have, in addition, the opportunity of undertaking a certain 
amount of special surgery. 

Forms of application may be obtained frem the House 
Governor and should be returned within 10 days of the appearance 
of this advertisement. G. H. PHALP, 

Secretary to the Board of Governors, 
re (DUDLEY ROAD) GROUP OF HOS- 
Tals. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics), vacant,from Ist 
April, 1952, at Dudley Road Hospital (900 Beds) : duties 
within the Group may occur. Hospital recognised for’ training 
for Diploma in Anesthetics. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, within 7 days 
to Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE, Locum ORTHOPADIC REGIS- 
TRAR ceyeired for the period llth April—31st July. Non-resident 
(£775 p.a. 

Applic iis to Assistant Secretary, Royal Victoria Hospital, 

Bournemouth. 
BRISTOL (near). WINFORD ORTHOPAEDIC HOS- 
PITAL. (235 Beds.) SENIOR HOUSE OFFICER. Applications 
are invited from registered medical practitioners to fill vacancy 
at end of April, 1952. Position tenable for 12 months. Salary 
£670 p.a. 

Apply, stating age, qualifications, and experience, with 

copies of testimonials, to the undersigned as soon as possible. 

E. N. Roper, Secretary-Administrator. 
BRADFORD CHILDREN’S HOSPITAL. *(102 Beds. 
HOUSE OFFICER (Female), vacant Ist April. Salary £350-£450, 
p.a. residential emoluments. Hospital ree ognised 
‘or D.C 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. 
SENIOR ORTHOPEDIC HOUSE SURGEON CASUALTY 
OFFICER, now. Recognised F.R.C.S. Salary 
£670 p.a., less ».a. residential emolumen 

ORTHOP: HOUSE SURGEON/C ALTY OFFICER, 
vacant now. Recognised for F.R.C.S. Salary £350-£450 p.a., 
less e208 .a., residential emoluments. 

adford. St. Luke's Maternity Hospital 

SENIOR HOUSE SURGEON (obstetrics), vacant Ist April. 
Salary £670 p.a., less £130 p.a. residential emoluments. 

Applications for above posts, stating age, nationality, qualifi- 
cations, and experience, with copy testimonials, to Secuotezy, 
Bradford Royal Infirmary. 
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BRADFORD. ST. LUKE’S HOSPITAL. House Officer 
(anesthetics), vacant Ist April. Salary £350-£450 p.a., less £100 
p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD ROYAL EYE AND EAR HOSPITAL. House 

SURGEON (E.N.T.), vacant Ist April. Hospital recognised for 

D.L.O. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a. 

residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to Secretary, Bradford 
Royal Infirmary. 

BRADFORD ROYAL INFIRMARY. 

HOUSE SURGEON (Thoracic Unit) vacant 1st April. 

ORTHOPAEDIC HOUSE SURGEON/CASUALTY OFFI- 

CER, recognised for F.R.C.S., vacant now 

Salary for above appointments £350-£450 p. a., less £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials. to Secretary. ead 
BRADFORD ROYAL INFIRMARY. Senior Orthopaedic 
HOUSE SURGEON/CASUALTY OFFICER, vacant now. 
Recognised for F.R.C.S. Salary £670 p.a., less £130 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy *estimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. House Surgeon 
(general), vacant now. Recognised for F.R.C.S. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 

(300 Beds.) Applic ations are invited for the post of ORTHO- 

PXDIC HOUSE SURGEON, at the above Hospital, vacant now. 

Applications, with full details of age, experience, &c., together 
with copies of 3 recent testimonials, to be sent to the 

Administrative Officer within 7 days of the appearance of this 

advertisement. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 

(300 Beds.) RESIDENT ANAESTHETIST (House Officer 

status) required at the above Hospital, vacant beginning of 

May. Recognised for D. 

Applications, with full’ details of experience, &¢., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (468 Beds.) 
SENIOR HOUSE OFFICER (obstetrics and gynecology), 
resident, to work in new unit under supervision of Consultant. 
Post vacant end of April, 1952, and is for 6 months in the first 
instance. Salary £670, less residential emoluments. 

Applications, stating age, qualifications, and experience, and 
the names of 3 referees, to— 

C. M. SMITH, Secretary, 
Mid-Worcestershire Hospital Management Committee. 

Birmingham-road, Bromsgrove, Worcs. __ A 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Florence Nightingale Hospital and Aitken Sanatorium 
(1.D. 96 Beds ; T.B. 94 Beds) 
HOUSE PHYSICIAN. 
Fairfield General 
JUNIOR HOSPITAL MEDICAL OFFICER for psychiatric 
and geriatric cases, 
Rossendale General Hospital (Beds: 25 Obstetric, 
8 Gynecological ) 

SENIOR HOUSE OFFICER (obstetrics and gynecology). 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital--235 Beds.) _BURTON-ON-TRENT HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of RESIDENT HOUSE SUR GEON to General 
Surgical and Gynecologic al Units offering excellent general 
experience. 

Applications, with all details and copies of recent testi- 
monials, to—- J. E. SMITH, 

Secretary to the Hospital Management Committee. 
CAMBRIDGE. PAPWORTH SANATORIUM. Papworth 
HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
PHYSICIAN. Applicants must have held resident surgical and 
medical posts in a general hospital. Appointment for 6 months, 
and salary at rate of £400-—£450 p.a., according to experience, 
less £100 for residential emoluments. 

Applications should be sent to the Secretary, Papworth Group 
Hospital Management Committee, Payworth Hall, Cambridge, 
accompanied by 3 recent testimonials. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
late Botleys Park War Hospital). (430 Beds.) CASUALTY 
FFICER (Senior House Officer), resident or non-resident. 

The appointment is mainly that of Outpatient Sorting Officer, 

and gives excellent time and opportunity for reaching a higher 
qualification. Salary in accordance with terms and conditions 

of Nations] Health Service. 

Applications, together with names and addresses of referees, 
should be sent to the Physician-Superintendent as soon as 
possible. 

CHESTERFIELD ROYAL HOSPITAL. (322 Beds.) 

CASUALTY OFFICER (Senior House Officer) required at 

above Hospital. 

Apply M. H. ems Secretary, Chesterfield Hospital Manage- 
ment Committee. 


4 | 
af, 
J 

| 
| 
| 
1 

| 
| ‘ | 

| 
i 

| 

| 
| 
\ 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[MaRcH 22, 1952 


CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
required immediately. 
Apply in detail to— M. H. Boone, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. (322 Beds.) 
SENIOR HOUSE PHYSICIAN (Senior House Officer) required 
immediately at above Hospital. National salary and conditions. 

Apply in detail to— M. H. Boones, Secretary, 
Chesterfield Hospital Management Committee. 


HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of MEDICAL 
REGISTRAR to the above Hospital. Single accommodation 
is available if required. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not Jater than 7th April, 1952. : 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of 2 SENIOR REGISTRARS in the Department of Anesthetics. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent as soon as possible to— 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of INTERMEDIATE REGISTRAR in the Department of 
Anvest hetics. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent as soon as possible to- 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of HOUSE SURGEON in the Department of Urology. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent as soon as possible to— 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardit® Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of SENIOR HOUSE OFFICER (medical) at Liandough 
Hospital. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent as soon as possible to— 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 
CHICHESTER, SUSSEX. GRAYLINGWELL HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited from Ladies and 
Gentlemen for the appointment of 2 REGISTRARS (whole- 
time) at the above Psychiatric Hospital, which contains 1100 
Beds and admits approximately 900 patients p.a., of whom 
80% are voluntary. There are 3 active outpatient clinics. All 
modern treatments—both physical and psychotherapeutic—are 
practised. Full facilities are available for psychological and 
physical investigation. There are Departments of Neurology 
and of Clinical Research. In preparation for the D.P.M., courses 
of lectures and clinical demonstrations in adult psychiatry are 
given regularly by the Director of Clinical Research and senior 
members of the Staff. The Hospital is approved by the Conjoint 
Board of Examiners for training in Neurology for the D.P.M. 
The appointments will be subject to the termns and conditions 
of service for medical and dental staffs and also to the National 
Health Service superannuation regulations. Canvassing will 
disqualify, but candidates may visit the Hospital by arrange- 
ment with the Medical Superintendent. Furnished acconmmoda- 
tion is available for a single officer. 

Application forms, for which a stamped addressed envelope 
should be supplied, may be obtained from the Group Secretary, 
Graylingwell Hospital, Chichester, and 5 copies should be 
returned to him, duly completed, not later than 14 days after 
the appearance of this advertisement. 

CHORLEY AND DISTRICT HOSPITAL, Lancs. 

RESIDENT SURGICAL OFFICER (Junior Hospital Medical 
Officer grade) required, to work under the supervision of the 
Consultant Surgeons from the Preston Royal Infirmary. 

SURGICAL HOUSE OFFICER also required for this Hospital. 

Please apply to Secretary, Preston and Chorley Hospital 
Management Committee, Roya] Infirmary, Preston. 

JOHN GIBSON, Secretary. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (316 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON, now 
vacant. This is a busy general hospital with the usual out- 
patient and ancillary services. It is recognised for the F.R.C.S., 
and provides excellent experience. Salary and conditions of 
service in accordance with the national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be sent to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. 


DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road, DEWSBURY. (119 Beds.) Applications are invited for the 
appointment of HOUSE PHYSICIAN, now vacant. This is a 
modern general hospital with a large Outpatient Department. 
Excellent experience available. 
Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should he sub- 
mitted to the Secretary, Dewsbury, Batley and Mirficid Hos- 
pital Management Committee, 20, Oxford-road, Dewsbury. 


DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road, DEWSBURY. (119 Beds.) Applications are invited for the 
appointment of HOUSE SURGEON, now vacant. This is a 
busy modern General Hospital, with a large Outpatient Depart- 
ment and the usual ancillary services. The Hospital is recognised 
for the F.R.C.8. and provides excellent experience. 
Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be sub- 
mitted to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. 


DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPAEDIC SENIOR HOUSE OFFICER (resi- 
dent or non-resident), to commence forthwith. Salary £670 p.a. 
Apply, with references, stating age, and experience, to— 
DRIFFIELD. EAST RIDING GENERAL HOSPITAL. 
HOUSE PHYSICIAN required, post now vacant. Duties to 
include medical wards, outpatients, and anesthetics. Salary 
£350-€450 p.a. 
Detailed applications, with copies of references, to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350, £400, 
or £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for board, residence, &c. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 
ARTHUR JONES, Secretary to the Committee. 
Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.A.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners with the necessary experience for the 
appointment of RESIDENT ANASSTHETIST in the grade 
of Senior House Officer. Salary at the rate of £670 p.a., from 
which a deduction of £130 p.a. will be made for board, residence, &e. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with copies of 
3 testimonials, should be forwarded to— 
ARTHUR JONES, Secretary to the Committee. 
Doncaster Royal Infirmary. 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) for 
the post of JUNIOR HOUSE SURGEON at the above Hospital. 
The post will become vacant at the end of March. The salary 
will be £350, £400, or £450 a year, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 
Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
Ash-Eton,”? Radnor-park West, Folkestone. 


DERBY. DERBYSHIRE HOSPITAL FOR SICK CHIL- 
DREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of HOUSE SURGEON, vacant April. 
Post recognised for D.C.H 
Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded immediately to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DERBY. DERBYSHIRE HOSPITAL FOR WOMEN. 
DERBY AREA NO, 1 HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE SURGEON (gynecology), vacant April. Post 
recognised for training for the Membership examination in 
Gynecology of the R.C.0.G. 
Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded immediately to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DERBY. DERBYSHIRE HOSPITAL FOR WOMEN AND 
QUEEN MARY MATERNITY HOME. DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (obstetrics and gyneecology ), vacant April. Duties include 
gynecology at the Derbyshire Hospital for Women and the 
eare of 21 Beds at the Maternity Home. Previous obstetric 
experience is desirable. 
Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded immediately to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from revistered medical practitioners for the post of 
HOUSE OFFICER (gynecology), vacant 19th April, 1952. 
Post recognised for M.R.C.O.G. 
Applications, stating full particulars, with copies of 2 testi- 
monials, should be sent immediately to Secretary, Derbyshire 
Royal Infirmary, Derby. 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from ane red medical practitioners 
for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (anesthetics), now vacant. Recognised for D.A. 
Apply, with full details, and 2 names for reference, to Secre- 
tary, No. 1 Hospital Management Committee, Babington-lane, 
Derby. 
DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. (160 Beds.) Applications invited for the post of 
SENIOR HOUSE SURGEON at above Hospital, an acute 
General Hospital with a busy surgical practice and specialist 
visiting staff. Salary £670 p.a., with deduction of £100 p.a. 
for board, lodging, &c., if resident. Suitable post for man 
preparing for a higher surgical qualification. Applicant should 
previously have held a House Surgeon appointment, preferably 
at a teaching hospital. Post vacant at the end of Mare h, 1952. 
Applications, giving all relevant particulars, with copies of 
2 recent testimonials, or names and addresses of 2 referees, 
should be forwarded to the Secretary, Noble’s Isle of Man 
Hospital, Douglas. 


EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, ST. ANDREWS/NETHERLEA 
MATERNITY HOSPITAL, NEWPORT. RESIDENT OBSTETRICAL 
OFFICER required for the above hospitals—¢ raigtoun (40 
Beds) : Netherlea(17 Beds). Accommodation will be provided at 
Craigtoun, and the applicant will be graded Junior Hospital 
Medical Officer or Senior House Officer according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 te »stimonials, to be sent 
to the Medical Superintendent, East Fife Hospitals Board of 
Management, 243a, High-street, Kirkcaldy. 


EDINBURGH. BOARD OF MANAGEMENT FOR THE 
a NORTHERN HOSPITALS. NORTHERN GENERAL HOS- 

TAL, Ferry-road, EDINBURGH. RESIDENT MEDICAL 
HOU SE OFFIC ER (third or subsequent post if possible) to 
work in Neurological Department and in General Medical and 
Rheumatic Units. Appointment to commence on Ist April, 
1952, or as soon after as possible, and to be for 6 months in 
first instance. Salary £450 p.a. for third or subsequent post, less 
£100 for residential emoluments. 

Applications to Medical Superintendent, Western General 
Hospital, Edinburgh, 4, as soon as possible. 


EDINBURGH CENTRAL HOSPITALS. Applications 
are invited from registered medical practitioners for the appoint- 
ment of ANASTHETIST (Junior Hospital Medical Officer 
grade) in the above Group, the appointment being for 1 year 
in\the first place. Salary scale £700—£50—£1000 p.a., and other 
conditions under National Health Service. The post is non- 
resident, and work will mainly be with children but will include 
some adult general surgery and gynecology. 
@ Applications, with full details of experience, qualifications, 
and date of birth, together with the names of 2 referees, to be 
submitted not later than 15th April to the “Medical Super- 
intendent, Edinburgh tn Hospitals, 18, Rillbank-terrace 
Edinburgh, 9. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PATHO- 
LOGIST, post vacant 14th May, 1952. Salary £350-£450 p.a., 
according to experience. Deduction of £100 p.a. for board, 
lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 29th March, 1952. 


EPSOM, SURREY. HORTON HOSPITAL MANAGE- 
MENT COMMITTEE. SOUTH WEST METROPOLITAN REGION. Appli- 
eations invited for post of PSYCHIATRIC REGIST: AR. 
Previous psychiatric experience necessary. Single resident 
accommodation available. The Hospital deals with all types of 
psychiatric illness and experience may be gained in all modern 
physical, occupational, and psychotherapeutic methods. There 
is a spec jal unit (Mott Clinic) for the treatment of neurosyphilis. 
Facilities are afforded for attending courses of instruction in 
London for the D.P.M. 

Application forms are obtainable from the Secretary, Horton 

Hospital, Epsom, Surrey, to whom they should be returned, 
duly completed, not later than 5th April, 1952. 
EPSOM, SURREY. HORTON HOSPITAL. There is a 
vacancy for a SENIOR HOUSE OFFICER. Salary £670 p.a. 
Applicants must have held a house appointment in a general 
hospital. Single resident accommodation is available. The 
Hospital deals with all types of psychiatric illness. There is a 
special unit (Mott Clinic) for the treatment of neurosyphilis. 
Facilities are afforded for attending courses of instruction in 
London for the D.P.N 

Applications, with the names and addresses of 2 referees, 
should be sent to the Physician-Superintendent not later than 
10 days after the appearance of this advertiseme nt. 


EPSOM, SURREY. WEST PARK HOSPITAL. South 
WEST METROPOLITAN — AL HOSPITAL BOARD, WEST PARK 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
3 appointments of REGIST RAR if Psychiatry at above Hos- 
pital for all stages of nervous and mental disorders. Candidates 
may be of either sex. Single residential quarters are available. 

Applications (5 copies), should be made on forms to be 
obtained from the Secretary to the Hospital Management 
Committee at the Hospital, to whom they should be returned 
within 14 days of the appearance of this advertisement. 


GATESHEAD. QUEEN ELIZABETH HOSPITAL, 
Sheriff-hill, GATESHEAD, 9. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTER Applications are invited for the 
post of SENIOR HOUSE ‘OFFIC ER (surgical), post vacant now. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Medical Superintendent 
at the above Hospital. 
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GRIMSBY AND DISTRICT GENERAL HOSPITAL. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole-time 
post of REGISTRAR (anesthetics) to the above Hospital, 
which is recognised for training for the D.A. The appointment 
is for 1 year in the first instance and may -be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary 
Sheffield Regional Hospital Board, Fulwood House, Old F m nemet 
road, Sheffield, 10, to arrive not later than 31st Marc h, 1952. 
GRIMSBY MATERNITY HOSPITAL. (45 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. SENIOR OBSTETRI 
HOUSE OFFICER (resident), immediate vacancy. Appli- 
cations are invited for the above post. Salary £670 p.a. 

Applications, with names of 3 referees, to the Secretary, 
Grimsby Hospitals Management Committee, 13, Queen’s- 
parade, Grimsby. el 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for post, vacant now, of RESIDENT SENIOR HOUSE 
SURGEON (gynecological), Male or Female, for duties at 
the above Hospital, and Scartho Road Infirmary, Grimsby. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
po post of HOUSE OFFICER (surgical), vacant Ist April, 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, vacant 21st April, 1952. Previous 
surgical and orthopedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 

GUILDFORD. ROYAL SURREY COUNTY. HOSPITAL. 
(229 Beds.) HOUSE PHYSICIAN required. Post is tenable 
for 6 months and will be vacant on Ist May. 

Applications, with copies of 3 testimonials, to Secretary- 
Superintendent as soon as possible. 

HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the resident post 
of SENIOR HOUSE OFFICER (anesthetics). The person 
appointed would work mainly at the Harrogate and District 
General Hospital, but would also be required to undertake duty 
at any of the other hospitals in the group when necessary. 
Salary £670 p.a., subject to the usual deductions. 

Applications, stating age, experience, and qualifications, to the 

Assistant Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. 
HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN AND PAEDIATRIC HOUSE PHYSICIAN 
(combined post) required at above Hospital, post vacant 
16th April. National scale of salary. 

Apply to the Administrator at the Hospital. 
seep geen ROYAL EAST SUSSEX HOSPITAL. (150 
Beds. ) ASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE 
CASUALTY HOUSE OFFICER paaeee at above Hospital, 
post now vacant. National scale of sal = i 

Apply to Administrator at the Hospital! 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 

(169 Beds—4 Residents.) Applications are invited for the post 

y ao SURGEON (first or subsequent post) for a term of 
mon 

Applications, with full details, and copies of 2 recent testi- 
monials, should be sent to the Administrator. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) CASUALTY OFFICER (Junior 
Hospital Medical Officer). Salary £700-£50-£1000 p.a., less 
£120 p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator. 


HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 ns from London, with frequent train and bus 
services. ) cations are invited for the appointment of 
CASUALTY | Orric ER AND SECOND HOUSE PHYSICIAN 
(Male), joint post, first or second post held. R practitioners within 
3 months of qualification may apply. 6 months appointment. 
Salary at the rate of £350-£400 p.a., less £100 p.a. residential 
emoluments. Duties to commence immediately, 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 


HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute—81 Beds.) STAINES GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of RESIDENT HOUSE SURGEON (with 
duties in the Casualty Department) at above Hospital, post 
vacant 25th March, 1952. 6 months appointment. Salary 
£350, £400, or £450 p.a., according to experience, less £100 for 
residence. 

Applications to Assistant Secretary of Hospital. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 
3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
resident post of HOUSE SURGEON for casualty and with 
charge of surgical beds, vacant mid-March, 1952. Salary and 
conditions of service in accordance with national scale—£350- 
£450, less £100 p.a. for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the 
Administrative Officer at the Hospital as soon as possible. 
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HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN, vacant 9th May, 
1952. Excellent clinical material available and the post is 
suitable for candidates working for a higher degree. 

Applications, stating age, qualifications, &c., together with 
names and addresses of 2 referees, to be sent to the Administrative 

fficer, Hove General Hospital, Hove 3, within 10 days of the 
appearance of this advertisement. ik 
HITCHIN. LUTON AND HITCHIN GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT ANAESTHETIST (Senior House Officer) to 
work in the Hitchin area under the direction of the whole- 
time Consultant Anesthetist. The appointment which is 
vacant now offers experience in general surgery, E.N.T., gyneco- 
logy, and obstetrics, and orthopedics, and is recognised for 
the D.A. examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent immediately to the Medical Director, The Lister 
Hospital, Hitchin. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON to the Gynecological and Abnormal Maternity 
Department, required to commence duties on Ist April, 1952. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 

addressed to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. eae, 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Aneesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a. ; if resident, less £130 for residential 
emoluments. The post is recognised for the D.A. Appointment 
will be for 12 months in the first instance, but will be terminable 
at any time by 2 months notice on either side. 

Application forms may be obtained from, and should be 
returned as soon as possible 

R. J. CARLEssS, Secretary to the Management Committee. 
_ Hull Royal Infirmary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now :— 

HOUSE SURGEON (recognised for F.R.C.S.). 

ORTHOPADIC HOUSE SURGEON. 

E.N.T. HOUSE SURGEON (recognised for D.L.O.). 

CASUALTY OFFICER. 

HOUSE SURGEON (Sutton Branch Hospital), recognised 


for F.R.C.S. 
HOUSE SURGEON (recognised for 
D.O.MSs.). 

Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350-£450 p.a., according to previous 
posts held. 

Forms of application from the Administrative Officer. 
HUNTINGDON COUNTY HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of JUNIOR HOUSE OFFICER (general surgery) to the above 
Hospital. This is a busy Hospital statied by Consultants 
from Cambridge, and there is a full-time Surgical Officer on 
the staff. 

Apply, with full particulars and names of 2 referees, to 
Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 
1PSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (301 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer, 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE, 
CASUALTY OFFICER AND ASSISTANT HOUSE PHYsI- 
CIAN. Busy Casualty Department. 

Applications immediately to Secretary, Hospital Management 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), resident, general 
surgery. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to 
Secretary of the Committee, West Middlesex Hospital, Isleworth, 
Middlesex, by 28th March, 1952.00 
KETTERING AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of Locum HOUSE SURGEON (general surgery) 
from the middle of March to the end of June. Salary will be in 
accordance with National Health Service regulations and 
dependent upon past experience. 

Applications, stating age, nationality, qualifications, and 
giving details of previous experience, together with not more 
than 2 recent testimonials, should be sent to the Assistant 
Secretary, General Hospital, Kettering, as soon as possible. 


KETTERING GENERAL HOSPITAL. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital. 

Applications, together with copies of testimonials, to be sent 

the undersigned as soon as possible. 

G. H. FENNELL, Assistant Secretary, 

Kettering and District Hospital Management Committee. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Consultant staffs.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Anvsthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 months appointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES. (500/600 Beds.) Applications are invited from 
suitably qualified and experienced medical practitioners for 
the post of SENIOR HOUSE OFFICER (Fracture and Casualty 
Department), resident, vacant Ist June, 1952. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of not more than 3 recent testimonials (or 
names of 3 referees), should reach the Physician-Superintendent 
of the Hospital, as soon as possible. 

KINGSTON HOSPITAL, 26, Wolverton-avenue, Kingscon 
UPON THAMES. (500 Beds.) SOUTH WEST METROPOLITAN REGION, 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the position of Whole-time REGISTRAR 
(Fracture and Casualty Department). The appointment will 
be subject to the provisions of the National Health Service 
+s) ipcnnaaoeaeel regulations, and becomes vacant on Ist June, 
oz. 

Forms of application may be obtained from the Group 

Secretary (a foolscap stamped addressed envelope to be enclosed ), 
and the completed forms returned to the Group Secretary, 
35, Coombe-road, Kingston upon Thames, within 14 days of the 
appearance of this advertisement. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 
Beds.) RESIDENT SENIOR HOUSE OFFICER (pathology). 
The post is vacant Ist May, 1952, and normally tenable for 
1 year. The successful applicant will work in the Group 
Laboratory. 

Applications, stating age, qualifications, and experience, 

along with names of 2 referees, to Secretary. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male and Female) 
for the appointment of SENIOR HOUSE OFFICER (geriatrics) 
at the above Hospital. The appointment will be for a period of 
1 year, and the salary will be in’ accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
to be forwarded to the undersigned not later than 29th March, 
1952. J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS A GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. Applications are invited from registered medical practi- 

tioners (Male and Female) for the following House Officer 

appointments, tenable Ist May, 1952, for a period of 6 months :— 
James’s Hospital 

HOUSE PHYSICIANS (general medicine). 

HOUSE PHYSICIANS (geriatrics). 

HOUSE PHYSICIAN (pediatrics). 

HOUSE PHYSICIAN (dermatology ). 

HOUSE PHYSICIAN (psychiatry ). 

HOUSE SURGEONS (general surgery). 

HOUSE SURGEON (plastic surgery). 

HOUSE SURGEON (orthopedics). 

HOUSE SURGHON (obstetrics). 

HOUSE SURGEON (gynecology ). 

HOUSE SURGEON (E.N.T. and ophthalmology). 

JUNIOR ANASTHETIC OFFICER. 

St. Mary’s Hospital 

+2 HOUSE SURGEONS (obstetrics). 

*Recognised by the Royal College of Surgeons for Fellowship. 

t+tRecognised by the Royal College of Obstetricians and 
Gynecologists for Diploma. 

tRecognised by the Royal College of Obstetricians and 
Gynecologists for Membership. 

The appointments are subject to the terms and conditions of 
service as issued by the Ministry of Health, with salary according 
to number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, not later than the 5th April, 1952. 
J. FOLKARD, Secretary to the Committee. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Pediatrics for 
duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups. The appointment will be resident for 
which the necessary deductions from salary will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars. Committee, Park-parade, Harrogate, not later than 
29th March, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in Anes- 
thetics for duties mainly in the Hull A group of hospitals, with 
additional duties as required in the Hull B and East Riding 
groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
29th March, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Psychiatry 
for duties at St. James’s Hospital, Leeds. The post will be resi- 
dent for which the appropriate charges will be made. The 
Psychiatric Unit of this General Hospital deals with emergency 
admissions from the City of Leeds and has accommodation for 
investigation and treatment of patients suffering from neurosis. 
There is also a large Outpatient Department. Facilities will 
be available for study for the D.P.M. in association with the 
Department of Psychiatry at Leeds University. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
29th March, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Psychiatry for duties at the 
Oulton Hall Hospital, near Wakefield, and affiliated Mental 
Deficiency Colonies. The post is non-resident. It is anticipated 
that the successful candidate will have the opportunity for 
training in child psychiatry in association with the Department 
of Psychiatry of the University of Leeds which he will attend on 
2 sessions per week. 

Applications, stating age, qualifications, and details of present 
and previous appointme nts with dates, together with the names 
of 3 referees, should be forwarded *to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a SENIOR REGISTRAR in 
Psychiatry for duties at the De la Pole Hospital, Willerby, Hull. 
The appointment will be resident for which the necessary 
deductions from salary will be made. Candidates must hold the 
D.P.M. or equivalent qualification. It is anticipated that the 
successful candidate will undertake 2 clinical sessions in associa- 
= with the Department of Psychiatry of the University of 
weeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
29th March, 1952. 
LEICESTER (near). CARLTON HAYES HOSPITAL, 
NARBOROUGH, near LEICESTER. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical practi- 
tioners for the whole-time post of REGISTRAR (psychiatry) 
to the above Hospital, which is a recognised training hospital 
for the D.P.M. A house is available. The appointment is for 
1 year in the first instance and may be renewed for a further 
year, and will become vacant on 21st April, 1952. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10. to arrive not later than 7th April, 1952. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedic) for Fracture and Orthopedic Service. 

Applications, stating age, expe rience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER ROYAL INFIRMARY AND HINCKLEY 
AND DISTRICT HOSPITAL. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER of Senior House Officer 
status to undertake alternate 3-monthly tours of duty at the 
above Hospitals commencing at Hinckley Hospital on Ist May, 
1952. The successful candidate will act as Resident Surgical 
Officer while at Hinckley and Deputy Resident Surgical Officer 
while at the Leicester Royal Infirmary. 

Applications, stating age, qualifications, 
with copies of 3 recent testimonials, 
reach the Secretary,. No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester, not later than 28th March, 1952. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic ) 
for Fracture and Orthopedic Service. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER ROYAL INFIRMARY. 
HOSPITAL BOARD. Applications are 
medical practitioners for the resident whole-time post of 
REGISTRAR (anvesthetics ) to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointment with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheftield, 10, to arrive not later than 31st March, 1952. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months from Ist April, 1952. 
The post is recognised for the D.L.O. and the F.R.C.S 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing Ist April, 1952. 

Applications, stating age, qualifications, 
together with copies of recent testimonials, 
Leicester No. 1 
Bond-street, 
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and experience, 
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Leicester. 


LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
commencing Ist April, 1952. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary, No. 1 Hospital 


Management Committee, 38a, East Bond-street, Leicester. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 


registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of the 
above Hospital. 

Full particulars, stating age, qualifications, and experience, 
should be addressed to— O. LOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident post of Whole- 
time REGISTRAR (anesthetics) to the above Hospital. The 
appointment is for 1 year in the first instance, and may be 
renewed for a second year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
> Shettield, 10, to reach him not later than 7th April, 

952. 
MACCLESFIELD, CHESHIRE. PARKSIDE HOSPITAL. 
(1555 Beds.) Applications are invited from Rect qualified 
medical practitioners for the post of SENIOR HOUSE 
OFFICER (psychiatric). Salary in accordance w ith the terms 
and conditions of service of hospital medical staff (England 
and Wales), less appropriate charge for board, residence, and 
laundry. Excellent opportunity exists for gaining experience 
in all modern psychiatric methods and close proximity to 
Manchester allows attendance for D.P.M. course. 

Applications, giving age, nationality, and full details, with 
the names of 3 referees, to be sent to the Medical Superintendent 
as soon as possible. 
MACCLESFIELD HOSPITAL. 
Applications are invited for the 
OBSTETRIC-GYNACOLOGICAL HOUSE OFFICER, to 
become vacant Ist April, 1952. The post is recognised for the 
purpose of training for the D.Obst. R.C.O.G. There are 28 
obstetric and 30 gyneecological beds in the unit. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Secretary, Macclesfield and District 
Hospital Management Committee, ‘* Willerby House,’? Cumber- 
land-street, Macclesfield. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either :— 

(a) RECEIVING ROOM OFFICER, post now vacant. Salary 
£670 a year, with deduction of £150 a year for residential 
emoluments. Appointment for 12 months, or 

(6b) CASUALTY OFFICER, post now vacant. Salary at the 
rate of £350, £400, or £450 a year, according to experience. A 
deduction of £100 a year for residential emoluments. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 resident posts of REGISTRAR in Psychiatry 
as follows :— 

(a) Calderstones (Mental Deficiency) Hospital, near Black- 

burn—accommodation available for married or single person. 

(b) Laneaster Moor Hospital, Lancaster—small furnished flat 

available. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with copies of 2 recent testimonials, to be received by 31st 


March, 1952 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (first, second, or third post), Male or Female, for 
6 months from 28th April, 1952. Salary in accordance with 
Ministry of Health scale. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital before 31st March, 1952. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS. Applications are invited from registered 
medical practitioners (Male or Female) for the post of HOUSE 
PHYSICIAN in the Neonatal Unit of Saint Mary’s Hospitals 
(attached to the University Department of ¢ ‘hild Health), 
for a period of 6 months, commencing 17th April, 1952. Previous 
peediatric experience essential. Duties Include the care of the 
newborn in the Maternity Department, the care of infants in 
the Infants’ Ward, and work in the Clinics under the charge of 
the Department of Child Health. Salary in accordance with 
national scale. 

Application forms may be obtained from the undersigned and 
returned duly completed “Oe Bi April, 1952. 

A. R. WISE, General Superintendent. 

Saint Mary’s Hospitals, W Siteeeh Park, Manchester, 13 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHTRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(P hysician and casualty ) to commence duties as soon as possible. 

his is a busy hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Salary £350-£450 p.a., 
according to previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


qualifications, present 


West Park Branch. 
post of RESIDENT 
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MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTER. Required, HOUSE OFFICER 
(surgical) to commence duties as soon as possible. This is a 
busy hospital, staffed by Manchester Consultants and a full- 
time Senior House Officer. Salary £350-£450 p.a., according to 
previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 

CHEETHAM, MANCHESTER, 8. (Non-Sectarian—105 
8.) Applications are invited for the post of HOUSE 

BORGEON (House Officer grade), post now vacant. 

Applications, together with copies of not less than 2 recent 
ea or names of 2 referees, to the Hospital Administrator 
orthwith. 

MANCHESTER. WEST MANCHESTER HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners for the following posts :— 
Park Hospital, Davyhulme (General Hospital—426 


Beds) 
HOUSE (general medicine), vacant on 
March, 195% 
HOUSE OFF Tc E ? (obstetrics), vacant mid- April, 1952. 
HOUSE OFFICER (non-tuberculous thoracic surgery) for 
— or Regicnal Hospital Board Centre, vacant mid- 
av 

HOUSE OFFICER (peediatrics), vacant mid-April, 1952. 

HOUSE OFFICER (casualty and orthopedic), now vacant. 
The Obstetric House Officer post is recognised for training for 
Membership and Diploma of the R.C.O.G,. (Obstetrics) and the 
casualty and orthopedic post is recognised for training for the 
F.R.C.S. examination. 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment 
to another specialty at the end of the original term of service 
when such vacancies occur. 

Eccles owe Patricroft Hospital (General Hospital— 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350—-£€450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services. 6 months appointment. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eccles and Patricroft Hospital), £155 p.a. (Park 
Hospital) for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
NORTHALLERTON. FRIARAGE (GENERAL) HOS- 
PITAL. (300 Beds.) NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required for Ist April, 
1952. Condition of service 6 months. Salary in accordance with 
national scale. 

Applications, together with the names of 2 referees, to be sent 
to the Secretary, Friarage Hospital, Northallerton, Yorks. 
NOATHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited for 3 posts of HOUSE SUR- 
GEON, vacant on Ist April, 1952. Recognised for the F.R.C.8. 
Ministry of Health salary scale and conditions of service for 
House Officers. 6 months appointments. 

Applications, giving particulars and enclosing copies of 3 

recent testimonials, should be sent as soon as possible addressed 
to 8S. G. HILL, Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of CASUALTY 
SENIOR HOUSE OFFICER, vacant on Ist April, 1952. 
Ministry of Health salary scale and conditions of service for 
Senior House Officers, with a deduction at the rate of £100 
a year for residential emoluments. 6 months appointment in the 
first instance. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S. G. HILL, Superintendent. 
NORTHAMPTON. ST. ANDREW'S HOSPITAL. 
Applications are invited for the appointment of SENIOR 
REGISTRAR. Previous experience in psychiatry and possession 
of the D.P.M. are essential. The successful candidate will work 
in the Hospital and at Outpatient Clinics. Salary £850- 
£1150 p.a., together with full residential emoluments. Married 
quarters are available if desired. 

Applications to be addressed to the Medical Superintendent, 
NEWCASTLE REGIONAL HOSPITAL BOARD. Gates- 
HEAD HOSPITAL MANAGEMENT COMMITTEE GROUP. SURGICAL 
REGISTRAR (whole-time) required up to 3lst August in 
the first instance. Salary £775 p.a. Accommodation is available 
for a single person. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, Blythswood South,’ Osborne- 
road, Newcastle upon Tyne, 2, *within 14 days 4 
NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals : Shotley Bridge (550 Beds) ; Richard Murray, 
Blackhill (52 Beds). REGISTRAR OBSTETRICIAN AND 
GYNACOLOGIST (whole-time) required up to. 3lst August, 
1952, in the first instance. The appointment may be renewed 
for a further year. Salary £775-£890. 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonials, should be addressed to the 
Senior Administrative Medical Officer, Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Hexham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. Whole-time ORTHO- 
PADIC REGISTRAR. Appointment up to 3lst August, 1953. 
Salary £775-£890, according to experience. Approximately 
130 orthopedic beds in a general hospital of 350 Beds. Accom- 
modation will be available for a single person. 

Applications, together with names and addresses of 1-3 

referees and or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, Blythswood South,’’ Osborne- 
road, Newcastle-upon-Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGIS- 
TRAR CHEST PHYSICIAN (whole-time) required at Walker 
Gate Hospital with duties at a chest clinic. A regional training 
scheme is in operation for chest physicians. Appointment up to 
3ilst August, 1953. Salary £775-£890. An unfurnished house 
will be available if required at the Hospital. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, *‘ Blythswood South,”’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE GENERAL HOSPITAL. Department of 
OBSTETRICS AND GYNACOLOGY. NEWCASTLE UPON TYNE HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
OBSTETRICAL HOUSE SURGEON to the above Depart- 
ment (70 Beds). The duration of the appointment will be for 
6 months. The salary is in accordance with the terms and 
conditions of the National Health Service, according to experi- 
ence. The department is recognised by the Royal College of 
Obstetricians and Gynecologists for the Diplomas of M.R.C.0.G. 
and D.Obst. R.C.O.G., and undertakes the training of medical 
students in the University of Durham. The post is vacant on 
lst May, 1952. 

Applications should be sent without delay, together with 

1 copy of 2 recent testimonials, or the names and addresses of 
2 referees, to the Secretary, Newcastle General Hospital, West- 
gate-road, Newcastle upon Tyne, 4. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical prac one (Male and Female) 
for the resident post of HOUSE PHYSICIAN to the Pediatric 
Department, tenable for 6 months from Ist May, 1952. The 
department is actively associated with and shares staff with 
the Department of Child Health of Durham U niversity, and 
the post offers exceptional opportunities for gaining experience 
in many aspects of pediatrics. Salary is in accordance with 
the terms and conditions of the National Health Service. 

Applications, together with 1 copy of 2 testimonials, should 

be sent to the Secretary, Newcastle General Hospital, West- 
gate-road, Newcastle upon Tyne, 4. 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS (first or subsequent posts) 
for the care of both medical and surgical cases. Appointments 
for 6 months. Duties to commence immediately. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds ; Base hospital for the Newport and East Monmouthshire 
group—10 Residents.) Applications are invited for the posts of 
HOUSE SURGEON. There are 2 posts vacant, both in mid- 
March and both recognised for the Fellowship of the Royal 
College of Surgeons. The first covers 37 surgical beds. The second 
comprises 33 surgical and 12 gynecological beds and both offer 
an excellent opportunity of gaining extensive experience. 
National salary scale and conditions. 

Apply in writing, with a — of 2 persons for reference, 
and stating post preferred, T. A. JONES, Secretary. 

17, Cardiff-road, Newport, 

NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell. 
Required, SENIOR HOUSE OFFICER (surgical) for the 
above Hospital. Good opportunity for obtaining experience 
in all types of general surgery. Duties to commence imme- 
diately. Salary £670 p.a. and conditions of service in accordance 
with the published conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Manage ment Committee. 
NOTTINGHAM HOSPITAL FOR WOMEN. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from roms- 
tered medica] practitioners for the non-resident post of Whute- 
time SENIOR REGISTRAR (obstetrics and gynecology) at 
the above Hospital. Candidates should preferably be members of 
the Royal College of Obstetricians and Gynecologists. The 
work of the Hospital is mainly gynecological but 27 Beds are 
available for abnormal obstetric cases. The appointment is for 
1 year in the first instance, reviewable annually. It has been 
agreed in principle that the period of appointment of Senior 
Registrars shall be divided between Regional Board hospitals 
and those administered by the Board of Governors of the United 
Sheffield Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospita] Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 7th April, 1952. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
OBSTETRIC HOUSE SURGEON, post vacant Ist May, 1952. 
Salary within scale of £350-£450 p.a., less £100 p.a. for resi- 
dential emoluments. Recognised for M.R.C.O.G. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testi- 
monials, to be sent to the Administrative Officer, City Hospital, 
Hucknall- -road, Nottingham. 
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NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER (ophthalmic) to 
undertake work at the above Infirmary. Salary and conditions 
of service in accordance with those laid down by the Ministry 
of Health. The post becomes vacant on Ist April. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 
HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital ‘ommittee. 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE HOUSE SURGEON. 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 
Applications, with copies of testimonials, should be sent as 
soon as possible to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Cc ‘ommittee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies ed testimonials, to be sent to— 
HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (Male or Female) for the 
above Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regula- 
tions of the Ministry of Health. If held by R practitioner the 
appointment will be for a period of 6 months. 
Applications, stating age, qualifications, and experience 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM. FIRS MATERNITY HOSPITAL. 
(40 Beds.) Required, OBSTETRIC HOUSE SURGEON, 
vacant 16th April, 1952. The post is recognised for 


D.Obst. R.C.0.G. Applicants should have had previous 
experience in obstetrics. Salary within the scale £400-£450 p.a., 
less £100 p.a. for board and lodging. 

Applications, stating age, qualifications, experience, and 
nationality, together "Ten copies of not more than 3 testi- 
monials, to be sent to the Administrative Officer, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
item are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (medical) which falls vacant on Ist April, 
1952. The appointment is tenable for 1 year in the first instance. 
Salary £670 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 


the Assistant Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 


Applications are invited for the post of RESIDENT HOU sit 
SURGEON, which is immediately vacant. The post is tenable 
for 6 months in the first instance. Salary £350-£450 p.a., 
less emoluments. 

Applications, with copies of 2 testimonials, should be sent 
to the Assistant Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 

NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
HOUSE SURGEON required for general duties (54 surgical 
beds). 

Applications to the Medical Superintendent. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
PHYSICIAN required (32 general medical beds). 
Applications to the Assistant Secretary. 


PORTSMOUTH. ST. JAMES’ HOSPITAL FOR MENTAL 
AND NERVOUS DISEASE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER. The Hospital is 
the centre for the Mental Health Service of the locality and is 
fully comprehensive. The post offers excellent experience in the 
diagnosis and treatment of the psychoses, the psychoneuroses 
and the maladjusted child, and in the problems of ‘mental 
deficiency and delinquency. Accommodation for an unmarried 
officer is available in the Hospital. 
Applications, accompanied by copies of 3 recent testimonials, 
should be sent to— 
THOMAS BEATON, Esq., C.B.E., M.D. 
Physician-Superintendent. 
St. James’ Hospital, Milton, Portsmouth. 
PRESTON ROYAL INFIRMARY. (400 Acute Beds.) 
Applications are invited for the following posts :— 
RESIDENT SENIOR HOUSE OFFICERS. 
(a) Aneesthetics—recognised for D.A. 
(b) ne ological. 
HOUSE OFFICERS for special departments—viz., Surgical, 
Casualty, Orthopeedics, Ophthalmic, Urological. 
Please apply to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 
____ JOHN GIBSON, Secretary. 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medical practitioners for the following appointments :— 
Plymouth, South Devon and East Cornwall Hospital 
(Department of Obstetrics and Gynecology ) 


»F.R.C.P., 


RGEON (second or third post), vacant 
st May, 
(2) HOUSE SURGEON (second or third -post), vacant 


14th May, 1952. 

Recognised for the Fellowship of the College of Obstetricians 
and Gynecologists. Wide experience can be obtained in 
Obstetrics, including antenatal and postnatal clinics. 

Alexandra Maternity Home, Devonport 
(3) HOUSE SURGEON (second or third post), 
19th May, 1952. 

The ‘appointments will be for a period of 6 months and 
terminable by 1 month’s notice on either side. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, should be sent 
to ARTHUR R. CasH, Secretary. 

7, Nelson-gardens, Devonport. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medical practitioners for the appointment of SURGICAL 
OFFICER (Senior House Officer), vacant immediately. The 
appointment will be for a period of 12 months, and is renewable. 
The Hospital is recognised for the Fellowship of the Royal 
College of Surgeons. 

Applications, stating age, nationality, qualifications, 
experience, together with the names and addresses 
to be sent to ARTHUR R. CasH, Secretary. 

7, Nelson-gardens, Devonport. 


vacant 


and 
of 3 referees, 


PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE, YORKS. 
Castleford, Normanton and District Hospital, Cestie- 


ford 

HOUSE SURGEON required (first or second post). Salary 
£350 or £400. Excellent experience at this Hospital in orthopiedic 
and general surgery. Applications to the Secretary. 

SENIOR HOUSEMAN (anesthetics), resident or non- 
resident, required, graded as Senior House Officer. Salary £670 
.a. Duties at hospitals in the group as required. Applications to 
he Secretary. 

Warde-Aidam Hospital, South Eimsall 

RESIDENT SURGICAL OFFICER required. Salary £670 

p.a. <A partially furnished detached residence is available, 
vith lighting, heating and fuel, at a charge of £75 pa. If 
required full board could also be eneagee Applications to the 
Secretary. BoWRING, Secretary. 

Great Northern House, Salter-row, Somat ract. 


OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 
cations are invited for the post of HOUSE SURGEON to the 
Accident Service at the Radcliffe Infirmary for 6 months com- 
mencing Ist April. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent as soon 
as possible to the Administrator, Radcliffe Infirmary, Oxford. 
OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 
eations are invited for the post of HOUSE SURGEON to the 
Department of Plastic Surgery at the Churchill Hospital for 6 
months from Ist April. 

Applications, stating age, 
together with the names of 2 
Administrator, The Radcliffe 
possible. 
PENZANCE. WEST CORNWALL HOSPITAL. 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 7th April, 
1952. National salary and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
PORTSMOUTH. SAINT MARY’S HOSPITAL, Milton- 
road. PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
2 HOUSE SURGEONS required at the above general hospital, 
ral has 150 Acute Surgical Beds and is recognised for the 

C.8. 

Applications, stating age, experience, and qualifications, 
and names of 2 referees, should be submitted as soon as possible 
to the Medical Superintendent, 


38 


qualifications, and experience, 
referees, should be sent to the 
Infirmary, Oxford, as soon as 


‘(General 


PONTYPOOOL AND DISTRICT HOSPITAL. Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
HOUSE OFFICER (surgical), vacant in early April, whe will 
work under the directions of the Consultant Surgeons. The 
resident. staff consists of a Junior Hospital Medical Officer 
(surgical), a House Physician, and this post. Opportunities 
exist for visiting other hospitals with the Consultants. The 
post carries an additional increment of £50 above national 
scale in view of special responsibilities. 
Apply, with the names of 2 referees, to— 

17, Cardiff-road, Newport, Mon. _T. A. JONES, Secretary. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
HOUSE OFFICER (medical), vacant: about 15th April, who 
will work under the directions of the Consultant Physician 
and the Pediatrician. The resident staff consists of a Junior 
Hospital Medical Officer (surgical), a House Officer (surgical), 
and this post. The post carries an increment of £50 p.a. above 
national scale, in view of extra responsibilities. 

. Apply, with the names of 2 referees, to— 
__17, Cardiff-road, Newport, “Mon. _ T. A. JONES 


8, Secretary. _ 
REDHILL COUNTY HOSPITAL. (576 Beds.) South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD, REDBILL 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of Whole-time MEDICAL REGISTRAR. 
Candidates may visit the Hospital by arrangement with the 
Physician-Superintendent. 

Application forms obtainable (enclose 3d. stamp) trons 
Secretary, Redhill Group Hospital Management Committee, 
Redhill County Hospital, Earlswood Common, Redhill, Surrey, 
to - returned within 14 days of the appearance of this advertise- 
ment. . 
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PETERBOROUGH. baw MEMORIAL HOSPITAL 
AND OBSTETRIC ANNEXES pplications are invited for the 
position of HOUSE OFFICER. (obstetrics and gynecology), 
vacant 2ist April, 1952. There are 56 obstetric beds, and the 
Unit consists of a Consultant, Registrar, and 2 House Officers. 

Applications to the Secretary, Peterborough Area Hospital 
Management Committee, The Memorial Hospital, Peterborough. 


REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE PHYSICIAN 
(Male or Female), vacant Ist June, 1952. R_ practitioners 
within 3 months of qualification may apply. 

Applications, stating age, nationality, qualifications, and 
experience; together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne-Redruth 
General Hospital, Redruth. 


REDRUTH. CAMBORNE-| HOSPITAL. (159 
Beds—4 Residents.) WEST NWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOU SE OFFICER (surgical) required 
for the above Hospital, post now vacant. Salary £670 p.a., 
less £100 p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, together 

with names of 2 persons to whom reference can be made, should 
be submitted to the Administrative Assistant. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. 603 
Beds. ) RESIDENT HOUSE SURGEON (obstetrics and 
gynecology). Applications are invited for the above appoint- 
ment which becomes vacant on 30th April, 1952. The Hospital 
has a Maternity Unit of 60 Beds and a busy gy nee ological ward 
of 25 Beds, also a Premature Baby Unit. The post is recognised 
for the M.R.C.O.G. in Obstetrics. 

Applications, &c., should be sent to 7. neared not later 
than 5th April, 1952. J. C. FIELD, Secretary. 
ROMFORD GROUP HOSPITAL 
MITTEE. Applications are invited from registered medical 

ractitioners for the non-resident post of SENIOR PATHO- 
OGICAL REGISTRAR on a temporary basis for duties at 

the Rush Green and Victoria Hospitals, Romford. The appoint- 
ment is for 6 months in the first instance. The laboratory 
at the Rush Green Hospital (247 Beds for general and infectious 
diseases cases) is of a moderate size and well equipped for bio- 
chemistry, bacteriology, and pathology, with small animal 
house attached. The staff consists of a part-time Consultant 
Pathologist and 4 Technicians. 

Applications, with the names of 2 referees, should be sent 

the Group Secretary at Oldchurch Hospital, Romford, or 

by personal call to the Medical — at Rush Green 
Hospital (Telephone : Romford 7711). 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPA.DIC HOUSE SURGEON 
(resident) in the Orthopeedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “ cold ’’ orthopeedics. 6 months post. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgecn 
required for General Surgical Department (including some 
accidents and orthopedics). 

Applications, stating age, qualifications, together with copy 

testimonials, should be addressed to the Assistant Secretary. 


SCARBOROUGH HOSPITAL. (163 Beds.) Scarborough 
BRIDLINGTON, MALTON AND WHITBY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SENIOR HOUSE OFFICER 
surgical). Terms and conditions of service in accordance with 
hose prescribed for medical and dental staffs. The post, which 
is recognised by the Royal College of Surgeons for the F.R.C.S., 
will be for a period of 1 year. The position will be non-resident 
and a flat is available near to the Hospital if required. 

Applications, giving age, qualifications, details of present and 

previous appointments with dates, and the names of 3 referees, 
should be forwarded to the Group Secretary, Scarborough 
Hospital, Scalby-road, Scarborough. 
SALFORD. LADYWELL HOSPITAL. Salford Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER at the 
above Hospital. The successful candidate will be required to 
reside at the Hospital and a deduction of £155 p.a. will be made 
from the appropriate salary for the cost of board-residence. 
Candidates should have some experience in infectious diseases. 
The post offers good experience in infectious, chest, venereal, 
and skin diseases and geriatrics. There is ample time for study 
and further facilities are available in other hospitals of the 
group. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 referees, should be forwarded to the 
Administrative Officer, Ladywell Hospital, Eccles New-road, 
Salford, 5, Lanes, as soon as possible. 


SALISBURY GENERAL HOSPITAL. Salisbury Gre 
HOSPITAL MANAGEMENT COMMITTEE. Locum ORTHOPEDIC 
REGISTRAR required immediately at above Hospital for 
approximately 2 months. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 


SALISBURY GENERAL HOSPITAL. Children’s s Depart- 
MENT. SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of PAXDIATRIC HOUSE 
OFFICER to the above Department, situated at Odstock 
Hospital and oe 55 medical and surgical beds. Post 
recognised for D.C. 

Applications, with relevant testimonials, should be submitted 
to Group Secretary, Odstock Hospital, Salisbury, by 25th March. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for RESIDENT HOUSE SURGEON, for a period of 6 months. 
Post now vacant. 

Apply immediately, naming 2 referees, to Secretary, Hospital 
Management Committee, Odstock Hospital, Salisbury. 


SCOTLAND. BOARD OF MANAGEMENT FOR 
SOUTHERN AYRSHIRE HOSPITAIS. Applications are invited for 
the post of Locum SENIOR HOUSE OFFICER (medicine) 
for a period in the first instance of 6 months. Salary in accord- 
ance with terms of service of medical staff in the National Health 
Service—i.e., £670 p.a., less deduction for residential emoluments. 

Applications to the Administrative Medical Officer, Balloch- 
myle Hospital, Mauchline, within 14 days of the appearance 
of this advertisement. 

SCOTLAND. BOARD OF MANAGEMENT FOR THE 

COUNTY AND CITY OF PERTH GENERAL HOSPITALS. Applications 

are invited for the post of SENIOR HOUSE OFFICER in the 

Department at Bridge of Earn Hospital, with duties in 
the E. N. T. Outpatient Department at Perth Royal Infirmary. 

The post is resident, and applicants must have been registered 

for not less than 2 years, of which 12 months must have been 

spent in House Officer appointments. 

Applications, giving details of previous experience, together 
with the names of 3 referees, should be submitted to the Medical 
Superintendent, Perth Royal Infirmary, Perth. 

SCOTLAND. BOARD OF MANAGEMENT FOR THE 

COUNTY AND CITY OF PERTH GENERAL HOSPITALS. Applications 

are invited from registered medical practitioners for the post of 

HOUSE SURGEON in the General Surgical Unit at Bridge 

of Earn Hospital. 

Applications, giving details of experience, together with the 
names of 3 referees, should be submitted to the Medical Superin- 
tendent, County and City of Perth General Hospitals, Perth 
Royal Infirmary, Perth. aes 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following posts on 
the staff of the Aberdeen Genera) Hospitals :—- 

SENIOR REGISTRAR in Anesthetics. 

SENIOR REGISTRAR in Ophthalmology. 

Candidates preferabiy should hold an appropriate higher 
ualification. Salary is within the scale of £1000-£1300 p.a. 
erms and conditions are as laid down for hospital medical and 

dental staffs (Scotland). 

Applications, together with the names of 2 referees, should 
be lodged by 7th April, 1952, with the Secretary, 1, Albyn-place, 
Aberdeen, from whom further particulars may be obtained. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be 
for 1 year in the first instance :- 

(1) REGISTRAR in Psychiatry at Glasgow Royal Mental 


Hospital. 

(2) — in Anesthetics at’ Stobhill Hospital, 
G 

(3) REGISTR AR in Dermatology at Stobhill Hospital, 
Glasgow. 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (12 copies), stating age, qualifications, experience 
present appointment, and giving the names of 3 referees, onal 
be submitted not later than 12th April, 1952, to the Secretary, 
Western Regional Hospital Board, 64, West Regent-street, 
Glasgow, 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time post of REGISTRAR (orthopeedics) to the above Hospital 
(269 Beds). The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secreta 
Sheffield Regiona Hospital Board, Fulwood House, Old Ful- 
boa -road, Sheffield, 10, to arrive not later than 31st March, 

o2. 

SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Immediate vacancy for HOUSE SURGEON (Senior 
House Officer grade) with duties in general surgery, gynecology, 
and some radiotherapy in the War Memorial Hospital, Scun- 
thorpe (269 Beds). 

Applications, with full details of qualifications, experience, 
and naming 2 referees, to Secretary, War Memorial Hospital, 
Scunthorpe, Lines. 
SHEFFIELD. KING EDWARD Vil ORTHOPADIC 
HOSPITAL, Rivelin Valley-road, SHEFFIELD, 6. (140 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. SHEFFIELD NO. 3 HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER at the above Hospital. Candidates 
should have held a resident appointment in a hospital. Salary 
£670 p.a., subject to a deduction of £165 p.a. for full residential 
emoluments. The appointment is normally for 1 year, subject 
to 1 month’s notice either side. 

Applications, stating age, qualifications, experience, &c., 
to be forwarded to the Secretary, Sheffield No. 3 Hospital 
Management Committee, Lodge Moor Hospital, Sheffield, 10. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the non-resident post of REGISTRAR 
or SENIOR HOUSE OFFICER in Clinical Pathology. Grade 
according to experience and qualifications. Duties in the firs 
place at the Children’s Hospital. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent not later than 5th “April, 
1952, to Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the non-resident post of REGIS- 
TRAR or SENIOR HOUSE OFFICER in Clinical Pathology. 
Grade according to experience and qualifications. Duties in 
the first place at the Royal Infirmary. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent not later than 5th April, 
1952, to Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western-bank, SHEFFIELD, 10. 
Applications are invited from registered practitioners for the 
post of RESIDENT PATHOLOGIST (Senior House Officer 
—n- Salary in accordance with National Health Service 
scale 

Applications in writing, with copies of 3 testimonials, to reach 
the Superintendent not later than 2nd April. 
SHEFFIELD. CITY GENERAL HOSPITAL. 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the non-resident whole- 
time post of REGISTRAR (pathology) to the laboratory, 
City General Hospital, Sheffield, with duties at other hospitals 
in the area. The appointment is for i year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, 
and previous appointments with dates, together 
and addresses of 3 referces, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
ane Sheffield, 10, to arrive not later than 7th April, 


Sheffield 


present 
with names 


SHEFFIELD. WHARNCLIFFE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital, with additional duties in the Orthopedic Department. 
Single accommodation is available if required. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 7th April, 1952. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
70 Beds.) Applications are invited for the post of SENIOR 
TOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury, vacant Ist May, 1952. Post recognised 
for the D.O.M.S. and D.L.O., R.C.S., and tenable for a period 
of 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to— J.P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 4th March, 1952. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applic ations are invited from registered medical 
practitioners, of either sex, for the post of SENIOR HOUSE 
OFFICER (ophthalmic), vacant Ist May, 

Applications, stating age, qualific ations, nationality, together 
with copies of recent testimonials, should be sent to— 

J.P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 4th March, 1952. 
SHEWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical pe. 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15, Hospital Management Committee, 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of ORTHOPAEDIC/ACCIDENT 
HOUSE SURGEON (Senior House Officer), vacant Ist May 
1952. The successful applicant will be allowed to attend for 
2 days a month at The Robert Jones and Agnes Hunt Ortho- 
peedic Hospital, Oswestry, for postgraduate study, with the 
Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop ney Shrewsbury. 

P. MALLETT, Secretary, 

Shrewsbury pas Hospital Manageme nt ¢ ‘ommittee. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOsPITaL (453 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.) becoming vacant 27th 
March. The post is recognised for the F.R.C.S. (Eng.) and 
D.L.O. examinations, providing experience in all branches of 
E.N.T. work, including audiometry. The group includes a 
diagnostic and distributing Hearing-aid Centre. Occasional 
work at other hospitals may be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
— —? HOUSE SURGEON required immediately. Tenable 

months, 

Applications, together with copies of recent testimonials, 
should be sent as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopredic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer/ 

ouse Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar “street, Southampton. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. RESIDENT HOUSE OFFICER (Male 
or Female) required immediately for duties partly in the wards 
for infectious diseases, partly in the Chest Department. Post 
tenable for 6 months. 

Apply as soon as possible with copies of testimonials to the 
Group Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 

SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTER. Locums required :— : 

SENIOR ANAESTHETIC REGISTRAR, Orsett Hospital, 
7th April-7th May, 1952. Salary £1100 p.a., less £130 emolu- 
ments. 

ANZSTHETIC SENIOR HOUSE OFFICER, St. Andrew’s 


Hospital, Billericay, 15th-30th April, 1952. Salary £670 p.a., 
less £130 emoluments. 

SENIOR SURGICAL REGISTRAR, Orsett Hospital, 
24th-—30th March, 1952. Salary £1200 p.a., less £130 emoluments. 


SENIOR ORTHOPAEDIC 
21st—28th April, 1952. 
less £130 emoluments. 

Applications should be forwarded to the Secretary, South East 

Essex Hospital Management Committee, Thurrock Hospital, 
Grays, Essex. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Dental Surgery to the Tunbridge 
Wells group of hospitals. The duties will be mainly carried out 
in the Special Jaw Centre of the Plastic and Maxillo Facial 
unit at East Grinstead. Considerable expe rience in the specialty 
is essential and a higher qualification is desirable. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
W ales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 

experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 15th April, 
1952. 
SCUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Whole-time JUNIOR HOSPITAL MEDICAL OFFICER 
in the Blood Transfusion Service in the South West and South 
Kast Metropolitan Regions. Main duties will be concerned 
with the collection of blood from donors in the Area covered 
by the South West and South East Metropolitan Regional 
Hospital Boards, but the appointment also offers scope in 
hematology and serology, including research, at the South 
London Blood Transfusion Centre, Stanley-road, Sutton, Surrey. 
Salary scale £700-£50—-£1000 p.a. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 5th April, 1952. Applicants may visit the Blood 
Transfusion Centre by local arrangement. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT HOUSE SUR- 
GEON (House Officer grade), vacant 12th April, 1952, for 6 
months for general surgical duties, including certain duties in 
the Orthopedic and Fracture Departments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to reach the undersigned at the 
Hospital by 25th March, 1952. J. C. FIELD, Secretary. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade), post vacant 28th April, 1952. 

Applications, stating age, qualific ations, and previous experi- 
ence, with copies of recent testimoniads, should reach the under- 
signed at the Hospital not later than 28th March, 1952. 

C. FIELD, Secretary. 
SWINDON HOSPITALS. (500 Beds.) Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN in Acute Medical Unit 
of 64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of RESI- 
DENT HOUSE SURGEON for General Surgical Unit (80 
Beds). Excellent accommodation available. Dost recognised 
by Royal College of Surgeons under paragraph 23 of the Fellow- 
ship regulations for 6 months of requisite year’s surgical training. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


RAGISTRAR, 


Orsett Hospital, 
2nd-9th June, 1952. 


Salary £1100 p.a., 
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SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited from registered medical practitioners for appoint- 
ment of RESIDENT CASUALTY HOUSE OFFICER (in 
grade of Senior House Officer). The work of the Accident and 
Orthopeedic Department, which is associated with the Wingfield- 
Morris Orthopedic Hospital, Oxford, includes a large number 
of industrial injuries. Residential emoluments £120 p.a. 
Applications, giving full details, and not more than 3 referees, 
to Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 


, post of HOUSE SURGEON (first, second, or third post), 


vacant now. 

Applications, giving particulars as to age, qualifications, 
and experience, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned immediately. 

. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 

STAFFORD. ST. GEORGE’S HOSPITAL. Mid Staffs 
(MENTAL) HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the following resident appointments at the 
above Mental Hospital (1200 Beds with separate unit for private 
patients) :— 

SENIOR HOUSE OFFIC 

JUNIOR HOSPITAL AL OFFICERS. 

Mental hospital experience not essential. Excellent oppor- 
tunities for studying and experience of modern methods of 
psychiatric treatment, including outpatient clinics. 

Applications, stating age, qualifications, and details of appoint- 
ments, with copies of 3 testimonials, to be sent to the Medical 
Superintendent as soon as possible. 

STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, 
HARTSHILL. (78 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER (orthopedic). 

Apply, with copy testimonials, stating age, nationality, and 
full details of prev ious service, to the undersigned at Head Office, 
Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management ( ‘committee. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post 
of HOUSE OFFICER (general surgery), vacant immediately. 
Post recognised for F.R.C.S 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary, Stoke-on-Trent Hospital Manage- 
ment Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
SENIOR HOUSE OFFICER (E.N.T.), vacant now. Post 
recognised for F.R.C.S. and D.L.O. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary, Stoke-on-Trent Hospital Manage- 
ment Committee, Princes- -road, Stoke-on-Trent. 

ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 
(a) St. Helens Hospital (189 Beds), Marshalls Cross-road, 
St. Helens 
(b) County Hospital, Whiston (S882 Beds) 

Applications are invited for the appointments of RESIDENT 
HOUSE SURGEONS. 6 months appointments. Salary in 
accordance with the terms and conditions of service for medical 
8 


Applic ations, stating age, qualifications, and experience, and 

giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. RICHARDS, Secretary. 
_ Group Office, County Hospital, W histon, near Prescot. Lancs. 
ST. HELENS. ECCLESTON HALL HOSPITAL. Appli- 
eations are invited from suitably qualified registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
at above Hospital. Salary £670 p.a., less £150 p.a. for residential 
emoluments. The person appointed will work under the 
supervision of the Tuberculosis Medical Officer, who is also on 
the staff of this Hospital. There are 75 Beds and the work 
comprises all types of tuberculosis. The appointment may 
also include duties at another hospital in the group which is 
to be converted for the treatment of tuberculosis. Good 
residential accommodation for a single person, male or female, 
is available. 

Applications to be ye ei to the undersigned immediately. 

RICHARDS, Secretary, 
St. Helens and Distr Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
ORSETT BRANCH. Applications are invited for the post of 
OBSTETRIC HOUSE SURGEON (Male or Female), resident, 
at the above Hospital, post becomes vacant on 21st April, 1952. 
6_months appointment in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should aad forwarded to the undersigned as soon 
as possible. E. WHYTE, Secretary, 

South East sere Hospital Manageme nt Committee. 

Thurrock Hospital, Grays, Essex. _ 
TILBURY AND RIVERSIDE GENERAL HOSPITAL, 
TILBURY BRANCH. Applications are invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (resident) at the above Hospital. The appointment will 
be for 6 months in the first instance, and the post is now vacant. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


ST. ALBANS CITY HOSPITAL. (425 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of a HOUSE SURGEON (House Officer grade) for 1 of 
the 2 surgical teams. Recognised for the F.R.C.S. Post vacant 
immediately and tenable for 6 months. 

Applications, together with the names of 2 referees, should be 

sent to the Secretary, Mid Herts Group Hospital Management 
Committee, Osterhills, Normandy-road, St. Albans. 
ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. 
(94 Beds.) HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (gynecology), resident, required at above 
Hospital, post vacant Ist April, 1952, is recognised for the 
M.R.C.0.G. National scale of salary. 

Applications to Administrator at the Hospital. 
TAPLOW, nr. MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE SURGEON to the Unit of 
Obstetrics and Gynecology required. Post vacant 5th May 
and is recognised for M.R.C.O.G. ; preference will be given to 
candidates who have had previous experience in midwifery 
and gynecology. Salary on national scale. 

Applications, stating age, experience, and qualifications 

with dates, together with copies of 2 testimonials, should be sent 
to the Administrative Officer. 
TAPLOW, nr. MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER (anesthetics) 
required. The post becomes vacant on 24th March and is 
tenable for 1 year. Salary £670 p.a., less £120 for residential 
emoluments. 

Applications, stating age, experience, and qualifications 

with dates, together with copies of 3 testimonials, should be 
sent to the Administrative Officer. 
TAPLOW, nr. MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required, 1 year in first instance, 
Special Unit for Research in Juvenile Rheumatism at above 
Hospital, vacant 31st March, 1952. Hospital may be visited 
by direct appointment. 

Application forms obtainable from, and _ returnable to, 
Secretary, Windsor Group Hospital Management Committee, 
a Memorial Building, Alma-road, Windsor, by 31st March, 


TRELOW, nr. MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE PHYSICIAN to the Special 
Unit for Research in Juvenile Rheumatism required. The post 
offers scope for those interested in research, peediatrics, rheuma- 
tology, or cardiology, and previous experience in one of these is 
desirable. Salary on national scale. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials, should be 
sent to the Administrative Officer. : 
TORQUAY. TORBAY HOSPITAL. (166 General Beds.) 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 
services. 

Applications, stating qualifications, nationality, and age, 

with copies of testimonials, to be sent to the Secretary, 
Torquay District Hospital Management Committee, 62/64, 
Kast-street, Newton Abbot, 8. Devon. 
TREDEGAR. ST. JAMES HOSPITAL. (38 Beds for 
acute medicine, 75 chronic sick, 46 obstetrical.) RESIDENT 
age a ag HOUSE OFFICER (Male or Female) required on 
Ist July at above Hospital. Term of appointment 12 months. 
a a £670 p.a., less an agreed deduction for full residential 
emolume nts. Medic al establishment comprises Visiting Physi- 
cian, Geriatrician, and Obstetrician, together with Resident 
Senior Hospital Medical Officer and Junior House Officer. 

Apply to the Hospital Management Committee Secretary, 
District Miners Hospital, St. Martins-road, Caerphilly. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, Applications are invited for the 
following posts, all of which are vacant now :— 

(a) SENIOR HOUSE OFFICER (surgical), resident. 

(b) HOUSE OFFICER (surgical). 

(c) RESIDENT HOUSE OFFICER (medical). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Hospital Management Committee, Princes-road, Stoke- 
on-Trent. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac ti- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or second posts), House Surgeons, dutie s to commence as 
soon as possible. Salary at the rate of £350-£400 p.a., according 
to previous posts held, less £100 in respect of residential 
emoluments. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, Weston- 
super- Mare. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 

Application forms mar be obtained — the Administrative 
Officer. READ, Secretar 

Hospital Manageme he Committee No. rN Wakefield A Group. 


WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 
ation forms be obtained the Administrative 
ReaD, Secreta 
Hospital Manage mn Committee No. 9. "Wakefield A Group. 
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WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT ORTHO- 
PACDIC OFFICER (Senior House Officer grade) at the above 
General Hospital. The person appointed will be required to 
deputise for the Resident Surgical Officer. Terms and conditions 
of service in accordance with national recommendations and 
the post is subject to the National Health Service Superannuation 
Acts and regulations thereunder. 

Application forms may be obtained from the Administrative 
Officer. W. READ, Secretary, 

Hospital Management Committee No. 9, Wakefield A Group. _ 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale £700—£50-—£1000, less a deduction 
of £130 for residential emoluments. 

Applications, stating age, experience, 
should be sent to— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

_ c/o General Hospital, Warrington, Lancs. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) Applications are invited 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON. The Traumatic and Orthopedic Depart- 
ment consists of 24 Beds and is integrated with the Royal 
National Orthopedic Hospital. Salary according to National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 

CYRIL HOPKINSON, Administrator. 


WISBECH. NORTH CAMBRIDGESHIRE HOSPITAL. 
(40 surgical beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR. Post provides wide experience in 
general surgery with opportunities for study. Appointment 
for 1 year, renewable for second year. 
Applications, stating age, qualifications, and details of present 
and previous appointments, with names of referees, to 
Secretary of Board, 117, Chesterton-road, Cambridge, by 7th 
April, 1952. Candidates invited to visit Hospital by direct 
arrangement with the Hospital Management Committee Secre- 
tary, Peterborough Memorial Hospital, Peterborough. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Radiotherapy to serve the Glantawe 
Hospital Management Committee. He will be based on Swansea 
Hospital but will be expected to visit other hospitals in the area. 
The post is non-resident and will be subject to review at the 
end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 


WINLATON. NORMAN'S RIDING HOSPITAL, Win- 
LATON, BLAYDON-ON-TYNE. (Tuberculosis—76 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER at the above Hospital. Norman’s Riding Hospital 
is modern in every respect and is rapidly being developed into 
a first-class Acute Tuberculosis Sanatorium. Previous experience 
in the diagnosis and treatment of pulmonary tuberculosis is 
desirable. 

Applications, stating age, experience, and submitting the 
names of 3 referees (or 3 references), should be sent to the under- 
signed as soon as possible. 

H. CLARK, Secretary, Gateshead and 
District Hospital Management Committee. 

_* The Lodge,” I.D. Hospital, Sheriff-hill, Gateshead, 9. 
WOODFORD BRIDGE, WOODFORD GREEN, ESSEX. 
CLAYBURY HOSPITAL (for nervous and mental disorders). 
Applications are invited for the temporary post of SENIOR 
REGISTRAR (psychiatry) at this Hospital of 2224 Beds and 
an admission-rate of about 900 a year. The appointment is for 
not less than 6 months until the allocation of Registrars is made, 
Allforms of treatment are undertaken and outpatients clinics at the 
general hospital are run by the hospital staff. Possession of the 
D.P.M. is essential. Board and residence for an unmarried 
applicant, for which a charge of £175 will be made, is available. 
Salary £1000 p.a. 

Applications, with full particulars, and the names and addresses 

of not less than 2 referees, to be sent to the Physician-Superin- 
tendent at the Hospital within 14 days after the appearance 
of this advertisement. 
WORCESTER. KNIGHTWICK SANATORIUM. (100 
Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER. The post, which is a resident 
one, would be suitable for a candidate convalescent from tuber- 
culosis. Single quarters provided. There is ample opportunity 
for gaining experience in the modern treatment of pulmonary 
tuberculosis, and minor thoracic surgery is frequently under- 
taken. Arrangements could be made for chest clinic work if 
desired. Salary and conditions of service in accordance with 
National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent to the Secretary, South Worcestershire 
To Management Committee, Worcester Royal Infirmary, 


and qualifications, 


not laterthan 29th March, 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 


MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty Orthopedic Department of the above 
Hospital, post vacant now. Salary £700—-£50-£1000 p.a. (for 
an Officer appointed not less than 2 years after registration). 

Application forms may be obtained from the undersigned and 
should be returned as soon as possible to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 
Maelor General Hospital, Wrexham. 
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WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months and will commence on 
22nd May, 1952. Salary will be at the rate of £350-£450 p.a., 
according to experience, less £100 p.a. for full residential 
accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 

WILLERBY, E. YORKSHIRE. DE LA POLE HOSPITAL. 
(1174 Beds.) Whole-time JUNIOR HOSPITAL MEDICAL 
OFFICER. Most modern methods of treatment practised. 


DUBLIN. 
ST. ULTAN’S HOSPITAL, 37, Charlemont-street, DUBLIN. Applica- 
tions are invited for posts of VACCINATORS to the above 
Committee. Applicants must be medical practitioners registered 
in Ireland, under 40 years of age, and must have had special 
experience in tuberculosis work as Assistant Tuberculosis 
Officer and as Assistant Resident Medical Officer in a Sana- 
torium. Salary from £750—-£900 a year, according to experience, 
and travelling expenses. 

Applications, which must be accompanied by details of 
qualifications, and experience, and the names of 3 referees, 
should reach the Medical Director at the above address on or 
before Monday, 31st March, 1952. : 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR 
or SENIOR HOUSE OFFICER in Psychiatry, at Purdysburn 
Hospital, Belfast. The appointment may be as Senior House 
Officer or Senior or Principal Registrar, the analogous grades 
in Great Britain being Senior House Officer, Registrar, and 
Senior Registrar respectively. 

Applications should be made on a form, which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 5th April, 1952.00 
JAMAICA. UNIVERSITY COLLEGE HOSPITAL OF 
THE WEST INDIES, JAMAICA, B.W.1. Applications are invited for 
2 vacancies for REGISTRARS (1 surgical, 1 anzsthetics) 
at the University College Hospital, duties to commence on 
lst June, 1952. The appointments will be for 1 year in the 
first instance. Salary will be in the scale of £700—£1000 p.a., 
depending on experience and qualifications and is subject to a 
deduction of £100 p.a. in respect of board, residence, &c. Return 
first-class passages by sea will be paid. Further information 
may be obtained from the Hospital Manager and Secretary. 

Applications, with full details, and 2 recent testimonials, 
should reach the Hospital Manager and Secretary, University 
College Hospital of the West Indies, Mona, Jamaica, B.W.L., 
Apr, 
NEW YORK. ALBANY HOSPITAL. Pediatric Assistant 
RESIDENCY, for 1 year starting July, 1952, at the above 
Hospital. An active teaching service of the Albany Medical 
College carrying approval of the American Board of Pediatrics. 
Maintenance plus $50 a month. 

Albany Hospital, Albany, New York, U.S.A. 


NEW YORK. | Approved E.N.T. 


ALBANY HOSPITAL. 


RESIDENCY available Ist July, 1952, at Albany Hospital, 
affiliated with Albany Medical College, Albany, New York. 


NEW YORK. Internships and Residencies. Available for 
1952 and 1953. 1 or 2 years in pathology, medicine or sub- 
specialties. Approved 550-Bed general municipal hospital, all 
service cases. Teaching programme. Stipend, Interns $720 
and Residents $1080—$1680 p.a., with room and board. 

Write (air mail): Dr. F. I. Kapp, Fordham Hospital, New 
York City, 58, New York. 


Public Appointments 


CANADA. SASKATCHEWAN DEPARTMENT OF 
PUBLIC HEALTH. Required, REGIONAL MEDICAL HEALTH 
OFFICER. Salary range $5760—-$6660 per year, including 


cost-of-living bonus, with 2 additional annual increments of 
$300 for certification as a specialist in public health. Require- 
ments : registrable qualification in medicine for ‘province of 
Saskatchewan, diploma from a recognised school df public 
health, some medical and administrative experience, and under 
50 years of age ; to do professional medical and administrative 
work in developing preventive health services and a general 
health programme in the Regina Rural Health Region with 
population of 80,000. Benefits : 3 weeks holiday and 3 weeks 
sick leave annually with pay and a good pension scheme. 

For application forms and additional information apply to: 
Public Service Commission, Legislative Building, Regina, 
— Closing date for receipt of applications, 5th April, 
1952. 


LANCASHIRE COUNTY COUNCIL. Appointment of 
ASSISTANT DIVISIONAL MEDICAL OFFICERS.  Appli- 
cations invited from registered medical practitioners for above 
appointnients. Possession of D.P.H. desirable. Salary £850-— 
£50-£1150 p.a. Travelling and subsistence allowances where 
applicable. Posts superannuable and subject to medical 
examination. 

Aageeeen forms and further particulars obtainable from 
County Medical Officer of Health, East Cliff County Offices, 
Preston, to whom they must be returned not later than Saturday, 
12th April, 1952. 


| 
| 
4 Residence for single person only. é 
Be Application forms from Secretary, Hull B Group Hospital 
Management Committee, De la Pole Hospital. 
| 
| 
is 
| 
| 
| 
| 
| 
| 

| 
| 
| 
| 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Marcu 22, 1952 


BIRMINGHAM. CITY OF BIRMINGHAM HEALTH 
DEPARTMENT. ASSISTANT ADMINISTRATIVE MEDICAL 
OFFICER (maternity and child welfare). Duties include work 
in connection with Children’s Department. Experience essential 
with mothers and children, including 6 months resident post in 
maternity and children’s hospitals. D.P.H. or D.C.H. and any 
administrative experience additional qualification. Salary 
£1050-£50-£1250, according to qualifications and experience. 
Pension scheme (including widows and orphans); medical 
examination. 

Applications, on forms obtainable from M.O.H., with 3 

testimonials, to be returned by 31st March, 1952, to Medical 
Officer of Health, Council House, Birmingham, 3. 
HER MAJESTY’S COLONIAL SERVICE, Kenya. Medical 
OFFICERS are required for general medical duties in Kenya. 
Appointments can be made on a permanent basis with pension 
(non-contributory) at the age of 55, or on short-term contract 
with gratuity on satisfactory completion of service. Salary 
scale is from £865-£1590 p.a. Starting-point in this scale is 
determined by the candidate’s age, experience, and war service. 
A temporary cost-of-living allowance at varying rates, subject 
to a maximum of £160 p.a., is also payable. Quarters are 
provided at a rental of 10% of salary. Free passages in both 
directions for Officer and wife, and up to the cost of 1 adult 
fare for children. Income-tax at local rates. Tour of service 
is from 40-48 months. Annual local leave is permissible and 
generous home leave is granted after each tour. Social and 
recreational amenities are good. Educational facilities for 
children are available. Medical Officers in Kenya are eligible 
for promotion to administrative super-scale posts and also, on 
acquiring specialist qualifications and experience, for numerous 
specialist appointments in Kenya and other Colonial territories. 
Candidates must possess medical qualifications registrable in the 
United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/152/52). 


HER MAJESTY’S COLONIAL SERVICE, Malaya. 
Doctors having medical qualifications registrable by the General 
Medical Council in the United Kingdom with 1 or more years 
experience after qualification, are required for appointments as :— 

MEDICAL OFFICERS and MEDICAL OFFICERS OF 
HEALTH for general medical and health duties. 

Appointment is available :— 

(a) on probation for permanent establishment ; (6) on 
employment from the National Health Service, and (c) on short- 
term contract with gratuity :— 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—€42—£€1204—£1274—£€42-£1652 
p.a. There are many posts, specialist and administrative, 
available on promotion carrying higher salaries (up to about 
£2400 for the highest post). Promotion is often made before 
reaching the top (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, according to family circum- 
stances, subject to maximum of £336 p.a. for single men, and 
of £707 p.a. for married men with children (both rates higher 
whben stationed in Singapore ). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.M., D.A., &e.). 

(+b) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual agree- 
ment. Salary and cost-of-living allowance as under (a) including 
incremental credit for experience and higher qualifications as 
in note under (a). In addition a gratuity earned at the rate of 
£300—-£450 p.a. according to salary is paid on expiry of contract. 

Doctors en contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for ‘‘ expatriate terms ” under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Ireland, Australia, Canada, &c.). 

A limited number of practitioners liable for call up under the 
National Service Act, 1948, may apply, and if appointed will be 
granted indefinite deferment of call up on completion of a 
minimum period of 1 tour of 3 years in the Malayan Medical 
Service. 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those io the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
4 persons besides himself) on appointment and once eath way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. 

Applications forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. 27215/242/51). 


HER MAJESTY’S COLONIAL SERVICE, Tanganyika. 
MEDICAL OFFICERS are required for general medical duties 
in Tanganyika. Appointments can be made on a permanent 
basis with pension (non-contributory) at the age of 45-55, or 
on short-term contracts with gratuity on satisfactory completion 
of service. Candidates in the National Health Service may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Tanganyika (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of 
their Tanganyika salary on leaving Tanganyika at the end of 
their engagements. Salary scale ranges from £865-£1590 p.a. 
A temporary allowance at the rate of 20% of salary is also 
payable, subject to a maximum of £200 p.a. Starting salary 
will be determined according to age, qualifications, and experience. 
Special increments are given for approved higher qualifications. 
Quarters provided at. low rental. Free passages provided in 
both directions for Officer, wife, and children up to the cost of 
3 adult fares. Income-tax at local rates. Tour of service is 
from 24-36 months. Local leave is permissible and generous 
home leave is granted. Education facilities up to Higher School 
Certificate are available in East Africa. Social and recreational 
amenities are good. Candidates must possess medical qualifica- 
tions registrable in the United Kingdom, and, in addition to 
the performance of general medical duty (including, in most 
instances, personal control of a hospital and responsibility for 
the public health of a District), must be prepared to go on 
tour and to train subordinate African medical and health staff. 
Medical Officers in Tanganyika are eligible for promotion to 
Administrative super-scale posts and also, on acquiring specialist 
qualifications and experience, for numerous specialist appoint- 
ments in their own or other territories. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
no. 27215/149 
HER MAJESTY’S COLONIAL SERVICE, British 
GUIANA. RADIOLOGIST required for the Medical Department, 
British Guiana, to perform general work of Radiologist and to 
supervise and control X-ray Department in the Public Hospital 
at Georgetown. He may be required to visit and supervise the 
working of X-ray units in other hospitals, and to perform 
some other medical duties as the Director of Medical Services 
may request. Appointment can be made on a permanent basis 
with pension (non-contributory) at the age of 55, or on short- 
term agreement for 3 years in the first instance. Doctors in the 
National Health Service may resign from the National Health 
Service but retain their superannuation rights during their 
time in British Guiana (up to 6 years), and receive a resettlement 
grant of 20% of the aggregate of their British Guiana salary 
on leaving British Guiana at the end of their engagements. 
Salary scale ranges from £1000-£1200 p.a. Pension is earned 
at the rate of 1/600th of the final pensionable emoluments for 
each completed month of service. Income-tax at local rates. 
Quarters are not provided but a house allowance of £100 p.a. 
is payable. Local leave is permissible and generous home leave 
is granted after each tour of 2-3 years. On appointment free 
passages are provided for Officer, wife, and children under 
18 years, not exceeding 5 persons in all. Free passages on leave 
are provided for the Officer only. Candidates must possess 
medical qualifications registrable in the United Kingdom ; have 
obtained a Diploma in Medical Radiolevv. and have had not 
less than 2 years experience of radiological wux.. 

Application forms can be obtained from the Director uf Recruit- 
ment, Colonial Service, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1 (quoting reference no. 27215/346/52). 


HER MAJESTY’S COLONIAL SERVICE, Barbados. 
MEDICAL OFFICER required for general duties (medical and 
surgical, obstetrics, theatre, ward work, outpatients, casualty, 
&c.) in Barbados General Hospital (336 Beds). Appointment 
will be on agreements for 3 years, renewable if desired. Salary 
scale ranges from $3600—$4800 (£750-£1000) p.a. (1 dollar 
equals 4s. 2d.). A cost-of-living allowance at varying rates is 
payable subject to a maximum of $156 (£56) p.a. Free quarters 
are provided, or an allowance in lieu is payable at the rate of 
10% of salary. Passages are provided in both directions for 
Officer, wife, and children, up to a maximum of $1440 (£300) 
each way. Generous home leave is granted. Income-tax at 
low rates. Social and recreational amenities are good. Candidates 
should possess medical qualifications registrable in the United 
Cingdom. 

Application forms can be obtained from the Director of Recruit- 
ment, Colonial Service, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1 (quoting reference no. 27215/281/52). 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the Chief Inspector of Factories, 
St. James’s-square, London 8.W.1. Latest date for receipt 


District County of application 

HOLYWELL .. 5TH APRIL, 1952 
_ BARNET .. HERTFORD 5TH APRIL, 1952 _ 
MIDDLESBROUGH. COUNTY BOROUGH OF 


MIDDLESBROUGH. Applications are invited for the appointment 
of DEPUTY MEDICAL OFFICER OF HEALTH, DEPUTY 
SCHOOL MEDICAL OFFICER, AND DEPUTY PORT 
MEDICAL OFFICER. Applicants should have a Diploma in 
Public Health or an equivalent, and previous public health 
administrative experience. Preference will be given to candidates 
who have experience in port health work. Salary and conditions 
of service (with the exception of the scheme of motor-car allow- 
ances) in accordance with the recommendations of the Whitley 
Councils fer the Health Services and the Industrial Court 
Award no. 2285, as adopted ; salary will be £1166 13s, 4d.- 
£50-£1416 13s. 4d. p.a., plus a car allowance of £60. The 
appointment is whole-time, permanent, and superannuated. . 

Applications, accompanied by copies of not more than 3 
recent testimonials, to the Town Clerk, Municipal Buildings, 
Middlesbrough, by 3lst March, 1952. 
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HALTEMPRICE URBAN DISTRICT COUNCIL. East 
RIDING COUNTY COUNCIL. Applications are invited from duly 
qualified medical practitioners possessing a Diploma in Public 
Health or similar qualification for the mixed appointment 
of MEDICAL OFFICER OF HEALTH for the Urban District 
of Haltemprice (population 35,649) and DIVISIONAL 
MEDICAL OFFICER for the County Council within the same 
area. The offices will be held as a joint full-time appointment. 
The total commencing salary will be £1568 15s., rising to a 
maximum of £1843 15s. The salary scale of the Medical Officer 
of Health will be £1162 10s., rising by 4 annual increments of 
£37 10s. to £1312 10s., and that of the Divisional Medical Officer 
£406 5s., rising by 8 annual increments of £15 12s. 6d. to £531 5s. 
The Officer will be required to provide a motor-car for the 
purpose of his duties and will receive a travelling allowance 
appropriate to Class B of the scale adopted by the Medical 
Council for Public Health Medical Officers in England and 
Wales. Office accommodation and necessary clerical assistance 
will be provided. The appointment will be subject to the 
provisions of section 110 of the Local Government Act, 1933, 
the Sanitary Officers (Outside London) Regulations, 1935 and 
1951, and the Local Government Superannuation Act, 1937. 

Applications must be made on forms to be obtained from the 
Clerk of the County Council, County Hall, Beverley, and must 
be forwarded together with — of not more than 3 recent 
testimonials, so as to reach the pe of the County: Council 
not later than Friday, 10th April, 1952 

A. B. GLASSPOOL, Clerk of the U rban District Council. 
T. STEPHENSON, Clerk of the County Council. 

County Hall, ‘Beverley, llth March, 1952. 

MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. DEPUTY AREA MEDICAL OFFICER required, 
initially in Area 2 (Friern Barnet, Potters Bar, Southgate and 
Wood Green) for administrative and clinical duties mainly in 
connection with National Health Service and Education Acts. 
Must be prepared, if required, to undertake also duties of 
Medical Officer of Health or Deputy of one or more of County 
Districts in Area, in which case, salary would be amended in 
accordance with appropriate nationally negotiated scale. Degree 
or Diploma in State Medicine or Public Health and practical 
experience of public health administration essential. Whole- 
time, established. Subject to medical assessment and prescribed 
conditions. Salary £1200-£€50—£1500 p.a. inclusive. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Joint Area Medical Officer, Town Hall, ee 
Green, London, N.13, by Sth April (quoting x. 548.L.). 
‘anvassing disqualifies. 

. RADCLIFFE, Clerk of the County Council. 
NATIONAL GOAL BOARD. North-Western Division. 
Applications are invited for the post of MEDICAL OFFICER 
to the No. 5 (North Wales) Area of the North-Western Division. 
Fa work will include making underground visits to collieries. 

Candidates should have experience in the field of preventive 
and industrial medicine, a knowledge of the coalmining industry 
will be an advantage. Salary according to qualifications and 
experience, within the range of £1250—£1900,. 

Applications, giving age, education, qualifications, experience, 
present appointment and salary, together with the names of 
2 referees, should be sent to the Divisional Establishment 
Officer, National Coal Board, North-Western Division, 40, 
Portland-street, Manchester, 1, by 14th April, 1952. 
NOTTINGHAM. CITY OF NOTTINGHAM. Health 
DEPARTMENT. Applications are invited from qualified medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH. The duties will be chiefly in connection with 
maternity and child welfare, together with any other duties 
allocated by the Medical Officer of Health. Preference will be 
given to candidates possessing higher qualifications, and the 
salary attached to the appointment will be £850—£50-£1150 p.a. 
The post will be subject to 3 months notice on either side at 
any time. The successful candidate will be required to pass a 
medical examination under the provisions of the National 
Health Service superannuation regulations or the Local 
Gove rnment Superannuation Act, 1937. 

Conditions of appointment and forms of application may be 
obtained from the undersigned to whom they must be returned, 
together with the names of 2 persons to whom reference may 
be made, not later than 4th April, 1952. 

T. J. OWEN, Town Clerk. 

The Guildhall, Nottingham, February, 1952. 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Officers entered on or after Ist January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
2 years for service in recognized civil hospitals, etc. 


For full details apply MeEpIcaL DirEcTOR-GENERAL, 
Admiralty, S.W.1. 


General Practice 


For an Executive Council post apply on form E.C.164 obtainable from 
the council. Mark envelope Vacancy."* 


LINCOLNSHIRE (HOLLAND). MOULTON, near 
SPALDING. Applications invited for VACANCY (rural) due to 
death. List at present approximately 2300. Residence and 
surgery not available. Apply on E.C.16a before Ist April, 
1952, to— N. BELL, Clerk of the 
Lincolnshire (Holland) Executive Council. 
Dembleby House, Broad-street, Spalding. 
PORTSMOUTH, HANTS. Applications invited for 
death VACANCY in urban district of Cosham. List at present 
approximately 2500. Residence and surgery may be available. 
Apply on form E.C.16A before 2nd April, 1952, to— 
R. GoppARD, Clerk of Portsmouth Executive Council 
66/74, Pearl Buildings, Commercial-road, Portsmouth. 
SCOTLAND. EXECUTIVE COUNCIL FOR COUNTY 
OF DUMFRIES. Applications are invited for succession at Ist June, 
1952, to a Medical Practice at Lochmaben. The practice is 
urban and rural. Approximately 2200 persons on list. Further 
particulars may be obtained from the undersigned, with whom 
applications, stating age, qualifications and experience, together 
with the names of 3 referees, should be lodged by 5th April, 
1952. WILLIAM Dopps, Clerk to the Council. 
35, Castle-street, Dumfries. 


To non-professional posts the Notification of Vacancies Order 1952 applies 


National Mass-radiography Association, Ltd. Appoint- 
ment of Assistant Radiologist. Salary £1200 inclusive p.a. 
Essential qualifications : Candidates must be registered medical 
practitioners and must possess the D.M.R. or the D.M.R.E. 
(or any equivalent qualification ). Desirable qualification : 
experience of interpretation of mass-miniature X-ray films. 
Duties : to interpret, and report on, mass-miniature X-ray 
films. The appointment will be whole-time and temporary for a 
period not less than 6 months and may be renewed for such 
further period as the Association may decide. 

Further particulars and application forms obtainable from 
oy Secretary, National Mass-radiography Association, Ltd., 

39, Tara-street, Dublin, to whom completed application 
ae me should be forwarded to reach him not later than 2nd 
April, 1952. 
Motor-car Manufacturers require full-time Medical 
Officer immediately for a number of factories in the Birmingham 
area. Previous industrial experience or D.I.H. essential. Age 
about 30. Commencing salary within B.M.A. scale for Indus- 
trial Medical Officers, and dependent on experience and qualifica- 
tions. The appointment is superannuable and the successful 
applicant will be required to undergo a medical examination. 
Apply in confidence to the Medical Officer, as soon as possible, 
giving full details of qualifications, experience, and ames of 
2 referees.—Address, No. 661, THrE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Imperial Chemical Industries Ltd., Metals Division, 
require an Assistant Works Medical Officer (Male), preferably 
under 30, in the Birmingham area. Commencing salary will be 
in the region of £1000-£1200 p.a. Experience of industrial 
medicine desirable but not essential._-Applications should be 
sent to Staff Manager, Metals Division, IMPERIAL CHEMICAL 
INDUSTRIES LTD., Kynoch Works, Witton, Birmingham, 6. 
Canada. We have an opening in a Clinic Practice e in 
a small Western city for (1) An Aneesthetist—must be capable 
and recently trained. Will also have to do some general practice. 
(2) An Internist—must have M.R.C.P. and prepared to write 
Canadian certification or fellowship.—Apply, Address, No. 660, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Experienced Medical Secretary, efficient Shorthand- 
Typist. Seeks London post. Full or part time.— Address, No. 
658, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Situate in the “ Harley-street of Sutton.” An extremely 
spacious detached residence in first-class condition throughout, 
offering : 9 bedrooms; 3 reception-rooms ; ballroom or 
billiards room ; 2 bathrooms; domestic quarters. Extra 
building plot and large double garage. 3 minutes station and 
shops. Suitable doctor’s residence, nursing-home, &c. £8500 
freehold.-MoRGAN, BAINES & CLARK (opposite Station), 
Sutton, Surrey. Vig. 6606. 
Wimpole-street. To be Let on 7, 14, or 20 years Lease, 
Ground-floor Suite of Consulting-rooms, comprising large 
consulting-room, waiting-room, office, and cloakroom. Resident 
caretaker.— Apply : StTrurr & PARKER, 49, Russell-square, 
W.C.L (MUSeum 5625). 
For Sale. Doctor’s House, good private nucleus. Old- 
established. East Surrey, 13 miles London.— Address, No. 646, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Applicants for posts requiring “testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
Microscopes. Secondhand bargains, guaranteed sound 
order. Write for List. Deferred terms if required.—WALLACE 
Heaton Lrp., 127, New Bond-street, W.1 (MAYfair 7511). 
Zeiss Microscope for Sale. 4 objectives including 1/12 in. 
Oil immersion. Mechanical stage. Abbé condenser. £45.— 
Phone: Bunn, FREmantle 4738, 9 A.M.—5 P.M. week-days only, 


PUBLISHED by the Proprietors, THE LANCET LIMITED, 7, Adam Street 


Adelphi, in the County 4 _ 
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The dangers of 


The cause of 


overweight is over-eating, and 
the logical treatment for this condition is 
a reduced diet. Many patients, however, cannot 


be relied upon to suffer the rigours of self-denial. 


‘Dexedrine’ Tablets curb the appetite of.the overweight 

patient and make it easy to adhere to a low-calorie diet. 

Weight reduction follows—and is maintained — 


as a natural consequence, and the dangers of 


overweight which inevitably threaten 


health and expectation of life are \ 


thus averted. 


Curb excessive 


appetite and 


‘Dexedrine’ 
adherence to a 
tablets 


prescribed diet 


(Each tablet contains 5 mg. dextro-amphetamine sulphate) 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Dexedrine’ 
DP6I 
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Confirming 
first impressions.. 


A HIGH-GRADE 

ANTISEPTIC AND 

DEODORANT 
NOW AVAILABLE 


at ow cost! 


MANY HOSPITALS have now had the 


opportunity of putting ROCCAL 
A FEW OF ITS USES... 


@ Disinfection of skin 


to the test and have found it satisfactory. 


Its deodorant properties have been strik- 


@ Obstetrics 
(preparation for labour) ingly demonstrated in the treatment of 
@ Disinfection of foul-smelling materials. With ROCCAL 
reg low cost and efficiency in antisepsis can 
soiled linen 


be achieved. 


ROCCAL 


Trade Mark Brand of Benzalkonium Chloride 


A Booklet giving full data on Roccal is 
now available—may we send you a copy ? 


PRODUCTS LIMITED - AFRICA HOUSE - KINGSWAY - LONDON, WC2 
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